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Should theſe Papers be found to 
conduce in any degree to the Advance- 
ment of my Profeſſion, or in other 
Words, to the Benefit of Mankind, I 
dare ſay it will be no Lady 
Pleaſure to you, under whoſe Direc- 
tion this Charity flouriſhes, to reflect, 
that an Hofpital is not only the Inſtru- 
ment of Relief to the Diſtreſſed who 
are immediately received there, but 
alſo a Means of helping others, by fur- 
niſhing fuch Principles and Practice, 
as may improve the Art of Surgery, 
and thus render the Bencſit more 
general. 


rr, 


J am, with the greateſi Reſpect, 


. 

GENTLEMEN, o 

J 

your moſt obedient, and 
7:0/7 obliged humble Servant, NO 


"alls er dr. 57 — 
eee Jos zen WARNER, 
4. 1 * 275715 


332320 IrIn 
SN CHE 5 e 
EE . e 


CONTENTS, 


CHALPTELR DL. 


FN Introduction to Diſorders of the Scull 
the Brain, and its Membranes, arifing 


from external Cauſes, Page 1 
t 
07 a fractured Scull with a Wound of the 
1 Longitudinal Sinus. 8 
CASRN 


of a fractured Scull, where the Operatic 1 Was 
ſucceſsfully perform'd upon the Lamòbdbidal 
Suture. 14 


C AS E 


Of a Man where the Operation of the Trepam 
had been ſucceſsfully performed upon the Os 
Occipitis. 18 


3 CASE 


1 
& * 
r So —2 


— 1 


WT 


n 
— —ͤ—ͤ 
4 


Par. * ——p "= 


} 
. 
i 
. 
0 
5 
| U 


CONTENTS. 


EHAP. I. 
Va Concuſſion of the Brain attended with un. 1 
. common and fatal Circumſtances. page 20 
| [ 


SC 3 5-& Iv, 


Of a violent Concuſſion of the Brain, and 4 | 
Contuſion of the Scalp, attended with Loſi! 
of” Senſe, Delirium, and Rigors ſucceſsfulh 


treated. 200 

As E V. f 

Of a Depreſſion and Fracture of the Os Frontis 
ſucceſsfully treated. 34 c 

Pk SE VL | 


Of a fractured Scull with a Wound of " | 
Brain and a Paralyſis of the left Side, which 


after a variety of Incidents terminated 11 
Death on the twenty-eighth Day after th 


firſt Operation. 30 


CAS E VII. 


Of a Fradture of the left Parietal Bone «© 
the Scull, attended with a ſeparation of thi 
Corona 


CONTENTS 
Coronal Suture, and a flight Depreſſion of the 
Os Frontis, ſucceſsfully tre ated. page 43 


CASE VII. 


20 
0/4 Depreſſion of the Os Frontis and Concuſſicn 
S of the Brain, in which the Operation of the 


2 Trepan was ſucceſsfully apply d. 46 
0% 
ul C H A P. * II 
28} 

Vibe Operation of the Trepan. 48 
til G MN 
34 Of the Cataract. 56 


CASE: 4 


f A ſhort Account of ſome extraordinary Fats 


N attending the Operation of Couching, &c. 


a 02 
77 
39 E H 

The Manner of Couching. 68 


A ſort Abſtraf from the Memoirs of the Reyal 
Academy of Surgery at Paris, cf an Account 
24 a 2 of 


1 
4 
1 
} 
k 
1 
1 
A 
: 
7 
£ 
5 
” 
” 


* pom arr. 
- 42 7 2 — - — 


. W — — 
T / TIO IEer mega erent 4 oe 80” 


CONTENT S. 
of the Operations of the Cataract, for the 
Extraction of the Chtyſtalline, done by Mon- 


freur Poyet, before the Commiſſaries of the | 
Academy, as drawn * by Meſſieurs Morand | 
and Ver dier . page 7 5 J 


Aſtract from the Memoirs of the Royal Aca- 1 
demy of Surgery at Paris, publiſhed Anno ; 
1753. 815 


The Manner of performing the Operation of ex- || 
tracting the Cataract with one Inſirument | : 


only, by Mr. WARNER. 87 


Remarks upon the different Operations of Couck- | ö 
ing, and of opening the Cornea, and extract-| | 


ing the diſeaſed Chryſtalline Humour, or ca- q 


taract. 92 
I. 

Of an extraordinay Tumour in the right Orbit 

of the Eye. 98 
CHAP. V. 


The Manner of performing the Operation. 100 


CASE 


4 


C 


CONTFTHRENTDTS 


CASE IK 
an uncommon Tumour upon the Roof of the 
d ; Mouth. page 102 


] CASE XII. 

Of two Operations performed upon the Tonfils. 
| 104 

| CASE XIV, 

3 Of an encyſted Tumour ſituated upon the fore- 

part of the Neck, ſucceſsfully extirpated. 115 


7 | CAS E Xv. 


„J 4 Steatoma, poſſeſſing the greateſt part of 
de Neck on one ſide, ſucceſsfully extirpated. 


I | 117 
2 C ASE ATE 
Of an incurable Diſeaſe of the Fſophagus. 
120 
it 
8 C A $ R XVIL 
Of a Tumour fituated upon the Forehead. 123 
C AS E XVIII. 
E. 


Of a Tumour ſituated upon the Occiput. 124 
E a 3 CASE 


O an extraordinary Diſeaſe of the Humeral 


Of an Aneuryſm of the Arteria Tibialis Poſ- | + 


CONTEN ES. 
C AS E XIX. 
Artery. page 126 


"=" & E XL: 
Of an Aneuryſm of the humeral Artery. 132 0 


CASE XXL 


tica. 137 

„ E 
4 remarkable Caſe of an Aneuryſm of the 
Femoral Artery occaſioned by a Fall. To 


which is prefixed, a ſhort Account of the 
Uncertainty of the Characteriſtics of this Diſ- 
. eaſe; communicated to the Royal Society, No- 
vember 17, 1757, and inſerted in their 
Tranſafions. 141 


CASES XXIII and XXIV. 


Tuo remarkable Caſes of Ganglions, where the 
Operations were performed with Succeſs. 1 52 


CASE 


CONTENT 


C A-S E AX. 


Of a Ganglion fituated upon the Fore-finger. 
| page 158 


CH A Sh 
Of the Empiema. 160 


CAS E XXVI. 


Of an Empiema, where the Operation was 


37 unſucceſsfully performed. 166 


CASE XVII. 


2 t | 
's Two Caſes of the Operation for the Empiema 
| 8 ſucceſifully performed, and read before the 
" Royal Society the 1945 of March 1752, 
8 and 28th June 1753. | 169 
i CASE XXVII. 

I 


On the 19th of March 1752, I did myſelf the 


Honour of, communicating to this Society 
bell the Caſe of T. H. on whom JI had per- 
21 formed the Operation for the Empiema with 

Succeſs. Since then I have performed the ſame 


Operation a ſecond time with equal Benefit , 
E a 4 and 


| 


. 
8 4 
— — + * ** — : | — 2 * + PIs - - - 4 
— gg — Z 
——— . —- 26 me; — k 


- 
4 " OS — — t 1 4 hits ao "4 * 
- - — : 2 r ” - _ — 1 — ——_ = 6 &- . 

5 2 > — 
R | — — > — eoeect — onyx pt ' 

- N 1 1 ws, <p" 5 * * c +» — — . 

— — — * r 2 . 5 . - — | wy * 1 * 
s 1 of 1 — 1 + 2 F _ 
- — IES — ©” — * 2 "© 4 — eden — p * 3 — ** => * — 
5 — rams: 1 n * EP, 2 #208 — — 
— _ —_ — — 7 
SS — * * <4 2 < 


— 
* -— Torts" — > 
— 2 — 3D 


: 24.828 
btn. ae 


CONTENTS | 
and therefore preſume to lay this Caſe likewiſe 
'' before you as a farther Proof of its uſeful 
1 neſs under the like Circumſtances. page 172 


CAS E XIX. 
A remarkable Caſe of an Empiema. 1787 


Ar. I. 3 
Of the Operation for the Bubonocele. 186 : 


- © is 3 + « BY 1910 


"nw - 
* hang * * „ 
0 


CASE XXXI | 
Of an incarcerated Hernia Inguinalis. 196 


2 A — — — 
— - —— 
2 — — * 
W * 6—ͤ—— at w 


CAS E XXIII. : 
Of an Hernia Umbilicalis from Tapping. 198 N 
C AS E XXXIII. 
Ma Wound penetrating the Abdomen. 203 


C H A P. VIII. | 
Of the Stone in the Bladder of Urine, 205 
CASE XXIV... 
A fingular Caſe of the Stone, 8 - 217 


1 | 

| | " ” * ; 

j CASE 
1 
4 


CONTENT S. 


C ASE XXXV. 

Va piece of Bone, together with a Stone in 
the Bladder, ſucceſsfully extracted. Inſerted 

in the Philoſophical Tranſactions, printed 


municated to the Royal Society, and inſerted 
in their Tranſactions for the Year 1759, 
223 


Q Anno 1753. page 220 
1 CASE XXVI. 

56 | A remarkable inſtance of four Rough Stones that 
; were diſcovered in an human Urinary Blad- 

der contrary to the received Opinion; and 
N ſuceſsfully extracted from thence by the late- 

16 f ral Method of cutting for the Stone. Com- 


8 
CASE XXVII. 228 


CASE XXVIII. 


Ma Retention of Urine occaſioned ” the Size 
of the Hymen, 237 


3 
55 
A S E XXXIX. 


7 an Amputation of the Penis. 240 


E 8 CASE 


CONTENTS. 


CASE XI. 
Of the good Effect of medicated Bougies, in 
Diſeaſes of the Penis and Scrotum. 
Page 244 
C AS E XII. 
Of the Hydrocele of the Tunica Vaginalis. 248 


CASE XIII. 
Of an Hydrocele. Wy, 


C6 & © ATM: 
Remark on the Hydrocele. 259 


C AS E XLIV. 


Of a Tumour growing on the Infide of the 
Bladder, ſucceſsfully extirpated. Inſerted in 
tbe Philoſophical Tranſactions for the Months 
of April, May, June, and July 1750, 
printed Anno 1751. 264 


C. A8 E XV. 


A remarkable Inſtance of two Excreſcences of 
the Urethra, ſucceſsfully extirpated., 268 


CASE 


CONTENT 


C A S E XLVI. 


A remarkable Inſtance of a Wound by which 


the Tibia was entirely divided. page 273 


6 * 


A ſingular Inſtance of a di iſeaſed Joint re- 
quiring Amputation. + "WY 


C AS E XLVIII. 


Two ſingular Caſes of diſeaſed Knee- Joints ſuc- 
ceſsfully treated, the firſt by Topical Applica- 
tions, the ſecond by Operation. Communicated 
to the Royal Society, and publiſhed i in their 
Tranſactions for the Year 1756. 279 


CASE XIIX. 


Of a fratured Patella. 289 
CASE L. 
07 4 fractured Patella. 290 


CASE 


CONTENTS. 


. 
Of a Diviſion of the Tendo Achillis page 292 


4 
— * * 
D a * 
E 412 4 4" . _—_ 4 8 . — 


* 1 -4 * he. 
\ y 1 1 
+ 3 E . wy 4 * 
us et Ir = 


* 
N. 


TY” of 
wy... 
de — — 4 ** 
Rx, 


CATE LE, 


* 
8 


E 
r. FF = 1 ths 


Of a Divifion of the Flexor Tendons of the i 
Wriſt. 295 


CASE LIII. 


2 « IT. 44 ? 8 


Of 2 Rupture of the Tendo Achillis. 297 


CASE LIV. 


Monſieur Faget's Remarks on the Uſe, &c. of | 

the Styptic purchaſed by his Moſt Chriſtian 
Majeſty ; communicated by James Theobald, 
Eſa; F. R. S. inſerted in the Philoſophical 


Tranſactions for the Year 17 53. 299 


CASE LV. 


Of an Amputation of the Leg. 308 


mer 
Soi: ys. — ern 


— — — 
— — ow 
e "2 Aa 64 


=» . =_ 
* — — ” 
ws 1 — — — m— 1 — — — 
o W +. — — 
0 — ol — 5 32 - 
— 5 — - * 
** FF COLT INT 


CONTENTS 


1 A ſhort Hiſtory of the Effects of the Agaris 
of the Oak in ſtopping of Bleedings, after 


ne of the muſt capital Operations in Sur- 
gen; with an Account of the Manner of its 
= ating upon the Veſſels. Communicated to the 
q Royal Society. page 311 

e 

1 CASE LVI. 
/ an Amputation of the Leg. 314 


7 C ASE LVII. 
Of an Amputation of a Breaſt. 318 


CAS E LVIIL 


*/ an Amputation of a Leg. 321 

d, 

al C.A 8 E LUX, 

Of an Amputation of a Leg. 323 
CASE LX. 

8 Of an Amputation of the Leg. 325 

A | | 

CASE 


- 
, 
WW, 
& 
© 
T5 
— . 
1 
* 
* 
2 
- 
* 
7 
* 
1 
K. 
- 
4 
1 
oh 
| 
* 
4 1 
*.( 
= 
* 
Oo 
1 U 
= 
Wo 
” 1 
> 
1} 
* 
— 9 
, 
* 
* 4 
* 
4: 
4 
7 
i} 
75 
. 


: 
| — 
} 


* 


ry bet” 2% 2 DB 


* _—* 3 * * 6. : 
: " —_ ae <7 p —_ 3 
d „„er IRR” ny 


CONTENT S. 


CASE 1 


Of an Amputation. above the Knee, where the | j 


Agaric was applied unſucceſsfully. page 332 


CASE IXL 


Of an Amputation of the Leg where the Agaric 
ſucceeded, when the Needle and Ligature | 


could not take place. | | 335 


CASE LXIII. 


Of an Amputation of the Leg, above Knee, 
where the Agaric was applyed with Suc- 


ceſs. 337 
EXT RIXxIV. 


Of an Amputation of the Arm above the Elbow, 


where the Agaric was applied with Succeſs. | 


| 343 
C A S E LXV. 
Of an Amputation of the Arm above the Elbow, 


where the Agaric was applied with Succeſs, 
345 


| CASE 


N 5a ftw, aw : * On 4 Sag : £ 12 _—_ 
bn” on DES; n een ** . 


I o 
—_— 
# 
1,2 
= x 


CONTENTS. 


CASE LXVI. 


Of an Amputation of the Leg below the Knee, 
attended with ſingular Circumſtances, where the 


Agaric failed of Succeſs. page 346 


C AS E LXVII. Se. 
Where the Agaric was unſucceſsfully applied below 


; the Knees after the Limbs were Amputated. 
| 350 
Ml. CASE LVVIII. 
3 Of an Amputation of the Leg below Knee, where 
the Agaric was unſucceſsfully applied. 357 
T = CASE INC | 
an Amputation of a Breaſt where the Agaric | 
7 = was ſucceſsfully applied. 360 g 
" Explanation of the Plates, 364 f | 
N L 
W, | 1 
2 1 
45 1 


— — 


— — 
— — 


— 


— — 


i 
it 
ii 
' 

' 

1 

| Il 

4 

1 


* — 
— = — CY . - ta - — 
2 S " — wo 82 - _ '* — — = 
: . —— A 
— * — 4 2 * — 7 — — — — me m * — — — = — 
he. Fo 3 . 4 * * — a - —— — 
yu A „ — » : a J — - —— — - . — _ . — 
g — rr r 2 — — 0 _— ft. — —— —— N l — 4 a 2 . — Pg pa 7 
* = — ———— > * = KS 7 of 4 » + ws.” =, — 
4 o 4 * . 4 my * 4 xz — — . — LY 
AER Aw; WO ow a> wan 7 r — * 2 — 2 pee - — — — — 2 2 — * * — 13 = 5 
3 3 . — * = : GY 2 — — w wy 0 — < = - — — — — — — —— — — — 
* — — * — — * * wc ** «x * - 3 went i >» 2 — 1 = — _—— - — * vr 
" 1 1 * . ww N 9 — —— 4 
- - 3, — 


— * 
* 


Page Line 


225 
AO» 
105, 
107 


124, 


128, 
100, 
162, 
189, 
2145 
237» 
250, 
203, 


ERRATA, 


13, for Antigiuores read Antiquiores, 
17, dele; 
I, far Wretchings read Retchings. 
24, for Inciſioi read Inciſivi. 
for Caſe XVII. read Cafe XVIII. 
for Caſe XVIII. read Caſe XIX. 
r, and 6, for Eſophagus read CEfophagus. 
I9, for know read known. 
24, dele be, 
ult. for diſcoved read Aurel. 
ante penult. for 1750, read 1749. 
19, for in read from. 
II, dele the. 


CASES 


CHAPTEYE 


An Introduction to Diſorders of the Scull, the 
Brain, and its Membranes, ariſing from 
external Cauſes. 


NYE HE internal ſurface of the Scull 
2 er 5 is in every part inveſted with a 
5 Nt * ſtrong Membrane of a Tendinous 

s and Ligamentous Structure, com- 
poſed of two Laminæ, or Coats; which Mem- 
brane is almoſt univerſally known by the term 


Dura Mater. 
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CAS ES 7 SURGERY, $ 

THz external Lamina of the Dura Mater 1 
adheres to every internal part of the Scull; 
but to the upper part of the Scull, its adhalich 3 
is not fo firm as to the lower part of it. In 3 9 
young People the adheſion of the Dura Mater 3 
to the Scull is greater than it is in Adults. 

Tun Dura Mater detaches a great number 
of Filaments to the internal Surface of the 3 
Cranium, which penetrate the Pores of the 
Bones, principally at the Sutures ; and by paſſ- 
ing through the Sutures, they form a commu- 
nication with the external Covering of the Scull, | f 
called Pericranium. 7 
| Mosr of theſe elongated Fibres of the Dura g 
Mater are Blood Veſſels; which being rup- 
tured in ſeparating this Membrane from the 
internal parts of the Cranium, there appear great 
numbers of bloody Particles on the external. 
ſurface of the Dura Mater. 

The internal Coat, or Lamina of the Dura 
Mater, is ſmooth and poliſhed ; and is lubricated 
with a kind of Lymph, as the internal Surfaces 
of the Pleura, the Pericardium, Peritonaum, 
and Tunice Vaginales of the Teſticles are. 
Tur Dura Mater is fupplied with Arteries 
from the external Carotid, the internal Carotid, 


and Vertebral Arteries ; The largeft of which, 
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CASES in SURGERY. 
by way of diſtinction, are termed Arterie 
Dure Matris. 
SZ Tur Arteria Duræ Matris on each fide the 
43 Cranium paſſes through a Foramen in the Os 
ij Aang called the Spinal Hole; their Rami- 
Ifications are continued to the ſuperior part of 
J | the Dura Mater, where they unite. 
Tuxsz Arteries by their pulſation gradually 
Form very conſiderable Impreſſions on the in- 
| Iternal Surfaces of the Parietal Bones: at the 
anterior inferior Angles of which, there is a 
deep Groove, which contains a part of the 
Trunk of this Artery. 
Tax Arteriæ Dure Matris are Branches of 
the external Carotid Arteries; one on each 
| ſide the Cranium, which, from their ſituations 
at are called the middle Arteries of the Dura 
al 1 Mater. 
Tux anterior A of the Dura Mater are 
| like wiſe Branches of the external Carotid Ar- 
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2d FIteries, but they are ſmall. 
es | Tuess Arteries enter the Scull through the 
n, corners of the Orbitary Fiſſures of the Os 


Spbenbi des, and are divided into Ramifications, 
which communicate with thoſe of the Arteriæ 
; Duræ Matris. 
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4 Casts im SURGERY. 
Tur poſterior Arteries of the Dura Mater 
are Branches of the Vertebral Arteries. Theſe 
Arteries enter the Scull through the great Fo- 
ramen of the Occipizal bone. Theſe Veſſels 1 
penetrate the ſubſtance of that Membrane on 1 
each ſide of the Proceſſus Sphenoidalis of the Rt! 
Os Occipitis. 1 16 
' AMONGST the ſeveral Arteries of the Dura MC 
Mater, which I have here taken notice of, 4 2 
an attention to the ſizes and ſituations of thoſe tl 
Arteries called Arterieæ Duræ Matris is a mat- NV 
ter of ſome conſequence to the Surgeon in the 
Operation of the Trepan, fo far as relates to ta 
the inconvenience of a troubleſome and pro- Im 
fuſe Hemorrhage, if either of the Trunks of] its 
theſe Veſſels happens to be wounded in that A* 
Operation. In 
Tux Veins of the Dura Mater are of two] th 
kinds. Some of theſe Veſſels are ſmall, are 1 P. 
like the Veins of the other parts of the Body, fin 
and accompany the Arteries in their courſe. Ifo 
Son of the Veins are large, of a peculiat] of 
kind, and of a- triangular form: They are very |P: 
ſtrongly compoſed, and are known to Anato-PMYT 
miſts. by the names of Sinuſes. | i th 
Tux Sinuſes of the Brain are numerous, th 
W but there are only three of them that are ab- : J 


ſolutelyÞ 


CAs ES in SURGERY, 


olutely neceſſary to engage the attention of the 


1 Surgeon in the Operation of the Trepan; theſe 


are the ſuperior Longitudinal Sinus, and the 


4 two Lateral Sinuſes. The courſe of the ſuperior 


Longitudinal Sinus 1s from that eminence of 


a 1 the Os Etbmcides known by the Name of Chri/la 


: | Galli, (placed on the inſide of the Scull in a 


Ty. 


8, 


- 
A 


gular Veins. 


bl 


cChaſm formed for this purpoſe in the Baſis of the 
„Os Frontis,) and from thence continued to near 
4 the middle Portion of the Occipital Bone, 
: where it terminates in the Lateral Sinuſes. 


"Irs ſituation is immediately under the Sagit- 


tal Suture : The ſituation of the Lateral Si- 
Inuſes is on the inſide of the Os Occipitis upon 
Fits middle Lateral Parts juſt above the Cerebel- 
um. The courſe of the Lateral Sinuſes is conti- 
I nued to the right, and to the left internal Parts of 
the Os Occipitis quite to the internal and inferior 
Parts of the Os Petroſum ; being partly confined 
7 Jin Grooves, till they arrive at the Foramen 
formed on each fide the Scull betwixt the Baſis 
J of the Os Petroſum, and the ſuperior Lateral 
Part of the Proceſſus Baſilaris of the Os Occipitis. 
1 The Lateral Sinuſes paſs out of the Scull 
| through theſe irregular ſpaces ; and at length 
they form thoſe Veſſels called the internal Ju- 
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CASES in SURGERY. 
Uxpx the Dura Mater is placed a fine 
Membrane called the Pia Mater. 

Tus Pia Mater is compoſed of two Lamine, 
theſe Laminæ are joined together by means of F 
an intermediate cellular Subſtance. The ſu- 
perior Lamina, which is very diſtin& on the 7 
Medulla Oblongata, is by ſome Anatomiſts 
treated of as a third Coat; from its texture, 
and ſuppoſed reſemblance to a Spider's Web, 
it is termed Membrana Arachnoides : Thi 
Membrane has no diſcoverable Blood Veſſels: 


In that particular it may be compared to the] 


Cuticle. th 
THe Pia Mater inveſts every part of the 


Brain, to which it firmly adheres. The in.“ 
ferior Lamina of the Pia Mater forms ſeveral | [: 
Elongations: Theſe Elongations inſinuate S0 
themſelves into the very ſubſtance of the Brain In 
betwixt its Circumvolutions. : m 
TRE Pia Mater is connected to the interniſ of 
Lamella of the Dura Mater by many Vein Weg 
which open into the Sinuſes : The Pia Mate i Ne 
is copiouſly ſupply'd with Arteries from th ef 
internal Carotid, and vertebral Arteries. not 
THe uſes of the Dura Mater are to line th of 
inſide of the Cranium, and to ſerve the pur 
poles of an internal Perigſteum. The Dune 
| Mate 
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I Mater ſerves likewiſe to defend the Brain from 
3 the Hardneſs, and Inequalities of the Bones of 
, Fthe Scull; it ſerves to contain, and partly to 
if | \ compoſe the Sinuſes of the Brain; and to form 
. Fthe ſeveral Proceſſes of the Cerebrum and Ce- 
e Irebellum. 
Tur uſes of the Pia Mater are, to inveſt the 
e JSurfaces, and even the internal parts of the 
b. Cerebrum and Cerebellum; as well as to ſup- 
viz} port the Ramifications of thoſe Veſſels with 
$.þ Iwhich they are ſupplied. 


hd Tris brief Account of the Membranes of 


the Cerebrum and Cerebellum, and their principal 
he Veſſels, I imagine, may be of ſome ule ſo far 
in as relates to the Explanation of thoſe Effects 
ral that are often produced from Fractures of the 
at Scull, and from Concuſſions of the Brain: 
un In ſome degree too, this previous Knowledge 
may poſſibly ſerve to account for the Cauſes 
na of many of thoſe Symptoms that ariſe in con- 
ein ſequence of theſe Accidents, as well as give 
att Ide younger Surgeon an Idea of the ſituation 
tha of thoſe Parts, which by Authors are taken 
notice of as improper Places for the Application 
 thiffftof the Trepan. 
pur For theſe Reaſons I have prefixed this ſhort 
ur Account of the Anatomy of theſe Parts to the 
Late B 4 ſub- 
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CASES in SURGERY. 
ſubſequent Caſes of Fractures of the Scull, 
and Concuſſions of the Brain; that by theſe 
means, the Deſcriptions which I have given 
of the Nature of the Accidents, their Conſe- 
quences, and the Methods preſcribed for relief, 
might more clearly be underſtood by thoſe 
who are not already perfectly verſed in the 4 
Anatomy of theſe Parts, than they otherwiſe 
could poſſibly have been. ? 
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CASE I. 


Of @ fraftured Scull with a Wound of tl 
Longitudinal Sinus. : 


T is a Maxim with almoſt all Writers in Sur 
1 gery, to ſpeak of the Impropriety and 
Danger of the Application of the Trepan, c 
upon certain parts of the Cranium, previous ta 
a Deſcription of the Operation. The Part : 
of the Scull which are look'd upon as imprope 
for the admiſſion of the Inſtrument, are th: 
Sutures 1n general, the Sagittal Suture in par 
ticular, the whole of the Os Occipitis, and th 
anterior, and inferior Part of the Os Front: 


N 
: 
: 
i 
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| GAS ES in SURGERY, 
But notwithſtanding it may be right to have a 
x general regard to theſe Rules, yet there are 
laſtances where they cannot take place but by 
W wholly neglecting the Operation. 
Tax particular Attachment of the Dura 
WJ Mater to the Sutures of the Scull in general, 
and the Courſe of the Longitudinal Sinus un- 
der the Sagittal Suture in particular, are not 
WT ſufficient Reaſons for the abfolute forbidding 
the Application of the Inſtrument upon theſe 
Parts; ſince Fractures of the Scull are ſome- 
times fo circumſtanced as abſolutely to require 
it, and the Patient is otherwiſe incapable of 
being reliev'd by the Operation. 
Tux Rule laid down by Mr. Cheſelden, in 
his Obſervation upon Monſieur Le Dran, ſeems 
to be too poſitive, where he ſays, © that no 
J © Inſtrument ſhould ever be applied over the 
Y © Longitudinal Sinus, nor ought the Inſtru- 
ment to be introduced between that and 
te the Scull.” „ TS; 

As ſome Reaſon, and Excuſe for my diſſent- 
ing from the Opinion of a Gentleman fo very 
eminent in his Profeſſion, and to whom the 
World is fo greatly indebted for his many ſignal 
Improvements in Surgery, I am induced to offer 
the following Inſtance as a proof of its neceſ- 
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ſity under certain Circumſtances, and the little | 3 
Danger there ſeems to attend even a Wound | 1 
of the Longitudinal Sinus. An Inſtance of 4 
this Mr. Cheſelden has given us himſelf, where 
he fays, © the Longitudinal Sinus, or the 
Veſſels that empty into it, were wounded by 
t a Surgeon,” and which he ſays, the Surgeon || 
« ſtopt by dry Lint; and had the good luck 
<« to ſave his Patient.“. 4 


| 
R. J. aged 13, on the 16th of November, | Þ | 
1749, was ſtruck with a pointed piece off 
Iron, upon the upper and middle Part of the Þ | 
Head, fo immediately upon the Sagittal Suture | 
as to force a bit of both Parietal Bones into FI | 
the Longitudinal Sinus. Immediately upon FM | 
receiving the Blow, the Boy fell down, and 
became ſenſeleſs; but in a few Minutes after- Þ1 | 
wards he recover d; and continued well for ſix | 
Days, at the end of that Time, he was ſeiz d. 
with Epileptic Fits, the returns of which were 
very frequent, accompany'd with Vomitings, Þ ; 
and a Palſy of the left Side; (Hemiplegia) | | 
the Sight of his left Eye was perfect, but his Þ 
right Eye was fo affected as to make all ſingle Þ 
Objects appear double to him. Theſe Symp- ] 
toms continued till the 27th of December fol- 
lowing, 


En vw” Ma” 
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Wlowing, when he was put under my care. 
pon examination, I found the Circumſtances 
Jas deſcribed above; and immediately after- 
JJ wards I proceeded to the Operation. Upon 


taking off the Scalp, there iſſued a continual 


ſtream of Blood from the Hole made through 
the Bone; I applied the Trepan ſo as to include 
the injured part of the Bone, and the Sagittal 
Future, within the Crown of the Inſtrument. 


Upon taking out the circular piece of Bone, 


| there appear'd a Wound which was made into 


the Sinus by the bits of Bone that were then 


found ſticking in it, which I enlarged with a 
Lancet, in order to extract them with leſs Vio- 
lence. Upon taking out the bits of Bone 
the diſcharge of Blood was increaſed; but upon 
the Application of dry Lint, the Hemorrhage 
ſtopt. Immediately after the Operation the 
Patient fainted, but ſoon recovered; in half 
an Hour's time, he expreſs'd an agreeable Sen- 
7 fation on his left Side; and by the next Morn- 
: ing, he had fo well recovered the uſe of his: 
1 Limbs as to be able to move them freely to 


any part of the Bed. In ſix Days after the 
Operation he perfectly recovered the Sight of 


his right Eye; from this Time he continued to 


mend till the 19th of January following, 
when 
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12 CAs ES in SURGER . 
when he accidentally receiv'd a Blow upon his 
Head. Soon after this Accident he complained I 
of a Numbneſs in his left Arm, and a return 
of the Dimneſs in his right Eye. Upon taking l 1 
off the Dreſſings, there appeared ſome Clots of 
Blood upon them, and his Head was conſider- ; b 
ably diſorder'd till the 26th of the ſame Month, It 


ganas. 


| when he grew tolerably well again. Upon ob- : 
l ſerving a Fungus had riſen a conſiderable height | | 
above the Surface of the Scull, which would C \ 


not ſubſide with proper Applications aſſiſted by | 0 
Preſſure, I pared it off: This gave him very] Ic 
little Pain, but for a few Minutes afterwards |, 
he complained of a Numbneſs all over him, Ia 
which ſoon diſappear'd, and he continued well Ne. 
till February the 2d ; when he complain'd of 

a ſickneſs in his Stomach, and of acute Pains [Ic 
in both his Elbows. February the zd, as Io! 
was drefling him, he was ſuddenly attack d pl 
with a Shivering, and the Dura Mater appeared i 

particularly prominent, this gave Occaſion: to [ 

my dividing it; upon which I diſcover d a piece MO 


| of Bone ſticking in the Brain; the piece of S. 
| Bone I endeavour'd to extract, but meeting with hi 
conſiderable reſiſtance in the Attempt, I- was k ce 
j obliged to enlarge the Wound, which admitted 
1 of its being more cally removed. : 
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CAs ES im SURGERY. 
Ar EW Days after this, he complained of 
Nconſiderable Pain on the right Side, about 


n 4 wo Inches below the old Wound; upon 
g preſſure the Pain increaſed. The Head being 
of ſhaved, there appeared a ſmall Diſcoloration; 


q which, induced me to repeat the Operation upon 
this Part. Upon taking out the Bone, the Du- 
a Mater appear'd conſiderably elevated, and 
Idiſcolour'd: For which reaſon I divided that 
q Membrane, and gave Iſſue to a large Quantity 
by of: Matter, that was confined underneath it. 
ry 1 On the next Day, he was free from Pain; but 
d; 5 lon the Day following, his Pulſe grew bad, 
: and fo continued till that Evening, when he 
expired. 

Upon opening the Head, a 2 
Quantity of Matter was found in the Subſtance 


F of the Brain, Rn in the right Hemiſ- 


Query. Could the want of Succeſs in this 
ce ¶ Operation be attributed to the Wound of the 
of Sinus Longitudinaiis? Is it not reaſonable to 
th Þ hope that the Operation might have been ſuc- 
as ceſsful, if no extraneous Body had been lodged 
ed Ein the Subſtance of the Brain? 
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i 14 Casrs in SURGERY, 1 
4 THe Wound of the Longitudinal Sinus di! 1 


[ not probably produce any dangerous symptoms, AY 
if becauſe it never bled again after being once 1 
ſtopp'd ; (which was eaſily effected; ) and if we 
i credit the fourth Obſervation of Marchetti, 


there does not ſeem to be ſo much Danger 
attending a Wound of this Sinus as is generally | 
apprehended by Surgeons, ; 


13 * 
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CASE II. 


Of a fractured Scull, where the Operation wa; | | 
ſucceſsfully perform'd _- the Lambdoidal 


Suture. 


72 Y 1754, H. A. aged 18, received 2 
Blow on the poſterior part of the Head 


upon the Lambdoidal Suture, at the Diſtance | 
of about an Inch and a half from its upper | 
Angle, which lacerated the Scalp, and fractured 


the Scull. Upon examining the Wound, and 3: 
finding it thus circumſtanced, he was immedi- Wea 
ately ſcalp'd, which gave me an opportunity 
of diſcovering the Nature, and Extent of the 

1 | 5500 
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1 3 Injury done to the Bone. The Fracture ex- 
ended to about three Inches in length ob- 
1 Veh upwards upon the left Parietal Bone; 
und one of the Oſa Triquetra appear'd viſibly 
I depreſs d and beaten inwards upon the Dura 
Mater. Upon receiving the Blow, the Boy fell 
Nown, and became ſenſeleſs, theſe Symptoms 
ere ſoon after ſucceeded by Vomitings, and a 
Hiſcharge of Blood from the Noſe. In an 
Hour after the Accident, he was brought into 
the Hoſpital ; and the Operation was perform'd 
Jo immediately upon the Lambdoidal Suture, 
&s to include the depreſs'd Bone, which could 
hot otherwiſe have been remov'd. Upon taking 
put the piece of Bone, the Dura Mater ap- 
peared prominent, and tenſe; I divided it with 
Lancet, and gave iſſue to a Quantity of Serum 
that was confined underneath it. From the 

2 great Extent of the Fracture, I judged it ne- 
ad geſſary to apply the Trepan a ſecond time, 
ce rhich was accordingly done upon the Parietal 
er Pone, at the diſtance of about an Inch and 
Balf from the former Place. Here the Dura 
Mater was in its natural State; for which 
aſon I thought it unneceſſary to divide it. The 
| ext Morning after the Operation, the Patient 
Fas blooded on account of a fulneſs in his 
| Pulſe, 


16 CASES mm SURGERY, 


Pulſe, and of the Stupor which ſtill remain J 
in ſome degree; in the Evening an emollien | 
Clyſter was adminiſter'd, which afforded hin 3 
immediate Relief; from this Time he continued 
to mend till he perfectly recover d, which 
was in nine Weeks after the Operation. | 
REMARK, 
| In the preceding Caſe, the Attachment off 
the Dura Mater to the Lambdoidal Suture pM 
pear'd very inconſiderable; ſeeing the Natun o 
of the Accident was ſuch, as render'd the ApMr. 
. plication of the Inſtrument upon that Pais 
* abſolutely neceſſary to the taking off the Preſſur ac 
| from the ſubjacent Membranes and BrainMo! 
| which they labour'd under from the depreſs pe 
= Bone, I'm. induced to think there could be ſth 


8 doubt of the Propriety of Operating upon thin 
1 Blauture. The courſe of the Longitudinal, an 
1 Lateral Sinuſes, were here quite out of tht 
0 Queſtion. It has been obſerved by Writer 
; that when the Head receives ſo violent a Bloi 
| | as to fracture the Scull, the natural Attaci 
if ment of the Dura Mater to the internal Pa 
ll of the Cranium, is broken off, and conſequent 
there can be very little Danger of injurin 
the ſubjacent Membrane with the Teeth of ti 
Say 
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b Saw. Again it is agreed, under ſome circum- 
ſtances, to be abſolutely neceſſary to divide the 


Dura Mater, to give iſſue to any extravaſated 


Fluid that is confined underneath it, which is 
ſometimes practiſed with ſucceſs. For theſe 
Reaſons I am of Opinion, that the abſolutely 
WJ forbidding the Application of the Trepan upon 
I theſe Parts, is a Rule too generally laid down 
by Authors; fince by adhering too ſtrictly to 
W this Maxim, the Trepan muſt neceſſarily be 
omitted in Caſes that are not otherwiſe to be 


WW relieved ; in conſequence of which, the Patient 


is deprived of ſuch benefit as might probably 
accrue from the Operation: I have more than 
once ſince theſe Caſes were firſt publiſhed, 
perform'd the Operation of the Trepan upon 
the Sagittal Suture without bringing on any 
W inconvenience. 
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As E III. 


Of a Man where the Operation of the Trepan : | 
had been ſucceſsfully perform 'd upon the Os 
Occipitis. 3 


N the two preceding Caſes, I have given 

inſtances where it was abſolutely neceſlaryÞ 
0 to apply the Trepan upon the Sagittal and 
4” Lambdoidal Sutures. In the following, it will | 
appear, that the Trepan may be likewiſe ſafely Þ 
| apply'd upon the Os Occipitis, contrary to the] 
general Opinion of Authors, ; 

On the 21ſt of February, 1753, I gave aÞ 
Lecture upon the Brain of a Man who was 
executed at Tyburn. Upon fawing through the 
Scull (which I have now by me) I obſerved 
that he had formerly been trepan'd upon the 
Occipital Bone, The Inſtrument appear'd to 
have been apply'd upon the Os Occipitis, at] 
th leaſt an Inch diſtant from the upper Angle of 
the Lambdoidal Suture, and very near to the 
left fide of the Su/cus, which is form'd in that 
Bone fer the Reception of the poſterior part of 
the Longitudinal Sinus, 
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Trrs Operation muſt have been perform'd 
a conſiderable time before the Man was exe- 
cuted, becauſe there was a firm Cicatrix of the 
Integuments. There was not the leaſt ap- 
pearance of a Callus which had ſhot from 
we Circumference of the Hole made through 
the Bone by the circular Saw. The Cure 


ſeem'd to be brought about merely by a ſtrict 


n Adheſion of the Dura Mater, to the Circum- 
IF ference of the Opening made through the 
Scull, and by an elongation of the Integu- 
ments which compoſe the Scalp. The prin- 
cipal Reaſons given by Authors for the Im- 


propriety of the Application of the Trepan 
upon this Bone, are theſe : The Unevenneſs 


of its external, and internal Surfaces ; and the 
Courſe of the E and Lateral Si- 
nuſes. 

Bur the firſt Objection can be of no great 
weight; and as the chief Sinuſes poſſeſs only 
the upper, and middle Jateral Parts of the 
Os Occipitis, the Operation may, contrary to 
the general Opinion, be ſafely perform'd upon 
this Bone, on either fide the Lambdoidal Su- 
ture, as low down as the firſt occipital Ridge; 
correſponding to which, on the Inſide, are the 
lateral Sinuſes. 
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From what has been already obſerved in 
the preceding Caſes, I think it may be fairly 
concluded, that there is no part of the Scull 
upon which the Operation of the Trepan may 
not be perform'd in Cafes of Emergency, 
except at the anterior inferior Angles of the 
parietal Bones, on the internal Part of which 
the Arterie Dure Matris run, and on the 
anterior and inferior Part of the Os Frontis, 
where its Tables are well enough known to 
be at a conſiderable Diſtance trom each other 
in Adults, and by this means to form a Ca- 
vity diſtinguiſh'd by the Name of the Sinus 


— — um 8 
— — * Ae _ - 
— ne. py . 
*. — — — _ 
- — — — 4 
- . = 1 . * * 
- - _. As 2 "WE. - >, Km * 
* 2 " 22 


— 
— 


— 
a. 


— — A — 
v —— — IIS 
2 — — > — — ca 
222 

* man — 


Frontalis. ; 
N eee Dee [ t 
CHAP. u. 8 
F 
A Concuſſion of the Brain attended with un- Un 
common and fatal Circumſtances, . 
HE celebrated Cells, in his 4th Chap- g 

ter, Book Sth, De Calvarid Fracid, aſ- | 
ſerts that the following Symptoms, to wit, Bili- 4 | 


ous Vomitings, a loſs of Sight, loſs of Speech, 0 
blecding at the Ears and Noſe, a falling down, © 
the Patient lying ſenſeleſs as if aſleep, do not 


happen 
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happen without a Fracture of the Bone. But 
notwithſtanding this Maxim be ſo poſitively 
delivered to us by that elegant and much 
approved Author, I am nevertheleſs certain 
that ſome or all of theſe Symptoms do fre- 
quently ariſe from violent Concuſſions of the 
Brain, producing an internal Extravaſation, 
where there is no Fiſſure or Fracture of the 
Bone to be diſcover'd; and I am farther aſſured 
that theſe ſhocks of the Head are productive 
of every bad Symptom, and very often of 
ſuch Symptoms and Conſequences as prove 
much worſe than thoſe that are in general ob- 
© ſerved to ariſe from Fractures of the Scull, 
where the greateſt Violence is ſometimes known 
to be done to one or more of its Bones, without 
| communicating any great Injury to the Brain 
: itielf, and which admit of a. ſucceſsful Treat- 
ment. In the fame Chapter the great Celſus, 
ſometime after having delivered his Opinion 
upon this Subject, proceeds to ſpeak of the 
Cuſtom of his Predeceſſors regarding the pro- 
per Time for the performance of the Operation 
of the Trepan in Fiſſures or Fractures of the 
Scull; and he takes Notice, that it was the 
Practice of the more ancient Phyſicians to have 


immediate recourſe to Inſtruments, with which 
= C 3 they 
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they cut out the Bone in almoſt every Fiſſure 
or Fracture of the Scull; but, ſays Celſus, tis 
far the beſt Way firſt of all to try the effects of 1 
Plaiſters for ſeveral Days, that are compoſed on E E 
purpoſe for the Scull, before we proceed to the 2 1 
Operation, and not to make uſe of Inſtruments 1 
till there is an abſolute neceſſity for fo doing, 
of which ſuch Symptoms muſt determine us 
as he deſcribes. The modern Opinion, amongſt | 
Men of Judgment and Experience, is exactly 
conformable to that of the Phyſicians who : 4 
lived before Celſus's time, whom he ſtiles An- 4 
tiguiores Medici; the Operation of the Trepan 
in Fiſſures or Fractures of the Scull (unleſs 9 
under very particular Circumſtances) being al- 
ways judged adviſeable, and in general it is] | 
agreed, the ſooner this Operation is performed Pe 
the more ſucceſsful it proves. It is alſo allowed 

to be equally adviſeable in Concuſſions of the 

Brain, when the Part injured is pointed out, and | 

the Symptoms are ſuch as indicate a local al- I 


fection; but where the Diſorder of the Brain 


ariſes from a general Concuſſion of the Head 
without any appearance of a local Complaint, 4 
we mult under theſe Circumſtances have re- 4 
courſe to Evacuations by bleeding in the Tem- 
poral Artery, Neck, or Arm, which are oc- , 


caſion- 


1 
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Wcaſionally to be repeated; we muſt likewiſe 
Wave recourſe to Purges and gently ſtimulating 
WC lyſters, to the Application of Bliſters to the 
Pack part of the Head, or to the back part of 
She Neck, which is the only Practice to be re- 
ommended in theſe Caſes, and merely becauſe 
Where is no indication where to apply the Inſtru- 
1 ient; theſe Methods I have ſometimes known 
1 Wo ſucceed beyond my expectation : At other 
mes 1 have obſerv'd when theſe Methods 
Fave been followed with the greateſt judgment 
Fhat they have afforded a temporary Relief 
Pnly, the Violence of the Symptoms recurring 
fter ſeveral Days interval, and at length ter- 
Binating in Death; an Inſtance of which, on 
„Jccount of its ſingularity, I have thought pro- 
K Per to deſcribe in the following Words. 


—B — ———— I. 


ze 1x the Year 1748, R. L. a Boy of 14 
ears of age, had the Misfortune to fall from 
Ihe Maſt of a Ship, and to pitch upon the 


- 
in Pack Part of his Head a little above the 
a onjunction of the parietal Bones with the 


L ccipital Bone; I was informed of his having 
: een taken up ſenſeleſs. In a few Hours 
i F fter the Accident, he was put under my 
; 4 are; upon examination, the Scalp appeared 


C 4 con- 
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contuſed, and ſomewhat lacerated : The 4 
Symptoms then attending him were a flight 1 
bleeding at the Noſe, and Ears, accompanied Bl 
with Vomitings; theſe I judged were ſuf. 
ficient Reaſons for removing the contuſed, and 
lacerated Scalp; which was put in execution, 
that I might be enabled to form a more cer- 
tain Judgment of the State of the Bone than 
otherwiſe I could have done: But as neither 
a Fracture, nor Fiſſure of the Bone ap- 
peared, I was induced to deter the farther 
Proceſſes of the Operation till I had tried 
the effects of more gentle Methods. In thei 
ſpace of five Days after the Accident, the 
Boy was twice let Blood in the Arm, and} 
had one purging Clyſter given him; theſe 
Methods relieved him ſo much, as ſeemingly 
to reſtore him to perfect Eaſe, and Health; 
in which ſtate he. remained for ten, orMre 
eleven Days; during this time, he wen 
abroad, and played about with his Companion: 
as though nothing had happened to him; 
but on a ſudden, he was ſeized with 2 


ſevere Rigor, ſucceeded by a feveriſh Heat; 
his Wound very ſoon after this Attack ap-l at 
peared Spungy, and dry; and his original be 
Symptom of Vomiting returned: He now im 


com- 
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Wcomplained of conſiderable Pain in the fore 
at part of his Head; but he had no Complaint 
d in the Neighbourhood of the Wound: At 
f. intervals he was delirious: For theſe Reaſons 
ache Operation of the Trepan was thought 
n, Nadviſeable: It was debated which was the 
r- proper Part of the Scull for performing the 
an! | Operation upon ; whether on that part, which 
Thad received the Blow, or upon that Part 
which he now complained of; the latter 
was determined upon, and put in practice, 
but there was no Extravaſation betwixt the 
Cranium, and Dura Mater in this part; no 
| Diſcolcration of that Membrane, nor was there 
any ſuch Elevation of it as indicated a lodg- 
| ment of Blood, Serum, or Matter betwixt the 
2 Mater, and the ſubjacent Membrane, 
| I (Pia Mater) his Symptoms were not at all 
Y relieved by the Operation. The Day after the 
| Operation was performed the Patient died. 


his Death very plainly ſhewed itſelf. A ſmall 
quantity of Matter was found betwixt the 
Cranium, and Dura Mater; and a conſider- 
able quantity of Matter and extravaſated Blood 
betwixt the Dura Mater and Pia Mater, 


immediately under that part of the Scull 
which 


Upo opening the Head, the Cauſe of 


25 
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which had received the Blow: The other parts | 


of the Brain and Membranes were not viſibly 
affected. 


Query. If the Operation of the Trepan had, 
immediately after the Accident, been per- 


formed upon the Part injured, is it not reaſon- 
able to ſuppoſe that the violent and unex- 
pected Effects in this Caſe, ariſing from the 
Extravaſation that was formed, and confined 
betwixt the Cranium and Dura Mater, and be- 
twixt the Dura Mater and Pia Mater, would 
have been prevented? There ſeems to be no 
doubt of the propriety of anſwering this Queſ- 
tion in the Affirmative. Again; were not the 
Symptoms attendant upon the Accident ſuch 
as indicated a Neceſſity for the immediate 
performance of this Operation? It is plain 
from the Account I have given, I did not 
then think ſo; however the Event proved my 
Miſtake. Since then, I have purſued dif— 
ferent Methods under the like Circumſtances; 
and upon the whole have been much more 
ſucceſsful. At the time the Operation was 
performed, would it not have been more ad- 
viſeable to have applied the Inſtrument upon 


that part of the Scull where the Blow was 
| —- given, 
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ben, rather than upon the Part where the 
ain was? It is certain it would have been 
©; and I can very truly fay, I was then of 
at Opinion; but in a Conſultation it was 
Wtherwiſe determined, which is the true Rea- 
n why it was not done upon the Spot 
here the Blow was received. The Re- 
noval of the bad Symptoms, the length of 
ime the Patient continued well after the 
llappearance of theſe Symptoms, and the 


Vomitings, preceded by a ſevere Rigor, are ſuch 
ircumſtances as, I believe, will be thought 
ncommon. But before I conclude, I think 1 
ay with propriety draw the following Infer- 
Ence from this Example: In all Injuries of 
the Head, attended with fimilar Circumſtances, 


re cannot act with too great Caution and 


i ircumſpection; and, I believe, it will in 
eneral be right to proceed as ſoon as may be 
. 


o the Operation of Trepanning the Scull ; 
For it is far more adviſeable to perform this 
peration in a dubious Caſe, than to riſque 
the Conſequences of an omiſſion of it in a 
neceſſary one; which Doctrine may be ſup- 
ported by reflecting upon the following aſſu- 
8 Hrance, that the Danger in theſe Caſes does not 
1, | ariſe 


dden return of the original Symptom of 
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atiſe from the Performance of the Operatiq 
but entirely from the Injury which the Brif 
and its Membranes have ſuſtained, and wil 
ſtill continue to ſuſtain, unleſs the immedi; 
Cauſe of that Injury be removed. 


CASE IV. c | 
4 
Of a violent Concuſſion of the Brain, and F at 
Contufion of the Scalp, attended with I ail 
of Senſe, Delirium, and Rigors ſucceſs}ullf 


ce 
treated. | 


HOUGH the following is a comma 

' Obſervation amongſt the experience 
in Phyſic, and Surgery, That when fixed an; 
violent Pains of the Head, accompany'd witi 
uncertain and repeated Rigors, followed b 
an acute Fever, are the Conſequences of an 
great Violence done to the Scull, the Brain 
and its Membranes, there probably already 5 
or ſhortly will be, a Formation, and Collectio 
of Matter upon the Dura Mater, the Pi 
Mater, or in the Subſtance of the Brain itſell 
and though it muſt be admitted, that the trut! 


of this Obſervation has often been confirme! 
by 


he. 
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Experience (the effects of which Symptoms, 
en they do occur, are much to be dreaded, 


ld ought with the greateſt Care, and Expedi- 
Sn, to be guarded againſt) yet there are In- 
nces which ſhew that this Remark is liable 
exception: For it ſometimes does moſt cer- 
ly happen, that ſevere and repeated Convul- 
Fc Shiverings, &c. do ariſe from a Concuſſion 
the Brain, an affection of the Nerves in 
ſequence of this Commotion, and an Inflam- 


— 


in, without producing any viſible Appear- 
Mee of a Suppuration or even an Extravaſa- 

In of Blood or Lymph within the Scull. An 
N ance of ſuch a Caſe has lately occurred to 
| Experience, which on account of its Singu- 
,. and the Utility this Obſervation may 
ibly be of to the younger Practitioner, I 
e here given an Account of. 


V. 39 Years of age, on the fixteenth 
June, of this preſent Year 1759, applied 
me for Relief on account of a violent Blow 
uch ſhe had received on the ſuperior and 
erior Part of the leſt Parietal Bone, oy falling 
n two pair of Stairs with a Pail of Water 
her Hand, She remained ſenſeleſs upon the 
Ground 
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Ground for ſome Minutes after the Accident 1 
before any one came to her aſſiſtance. 1 
S o oN after the recovery of her Senſes, (i 
was ſeized with Reachings, this Symptom il 
turned two or three times every Day ti 4 
ſhe made application to me (which was 6M 
teen Days after the Accident.) During this tin 
ſhe was likewiſe afflicted with exceſſive Pa 
in the Head, and a Dimneſs of Sight, acconf 


panied with ſevere Rigors, which were f 


lowed with an acute Fewer : Theſe laſt Sym 
toms returned ſeveral times a Day, but at w M |: 


certain Periods; each Paroxiſm continuing Hr. 


conſiderable Time. | Nei 
SAR had no Appetite from the Day of f 
Accident, nor could ſhe get any Ret, 
intervals the was delirious. She informed n 
that about four Days before I ſaw her, a ſn 
Diſcharge of bloody fœtid Mucus had iſſ . 
from her left Noſtril ; the Day after this D al 


charge, ſhe imagined her Head was in ſoff 


degree relieved: But the Pain ſoon return U 
with great violence; and continued with e 
other Symptoms, till ſhe was Trepanit ut 
About a Week after the Accident ſhe loſt! 
Ounces of Blood from the Arm; this ſhe! E 
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vas the only Method that had been taken for 
Nec Relief, till ſhe applied to me. 
Vvro examining the Head, I readily diſco- 
ered a Contuſion upon that part of the 
|: calp where ſhe had received the Blow, with 
e remaining Marks of a ſmall ſuperficial 
Vound of the Integuments. 


Nee Part that was contuſed. The very Morning 
W the Day I faw her, ſhe was attacked with 
4 ſevere a Shivering, as put her whole Body 
uf to an extraordinary agitation (as I was in- 
armed by the Nurſe and ſeveral others that 
gere preſent, and were Witneſſes of it.) 
Fox theſe ſeveral Reaſons I cauſed her Head 
be immediately ſhaved, and afterwards I 
oceeded to the Operation of the Trepan 
hich was performed upon the left Parietal 
one, after having remov'd a Piece of the 
alp of a circular form, and that ſomewhat 
rger than a Crown-piece. 
Upo taking out the circular Bit of Bone, 
e Dura Mater appeared tenſe, and elevated; 
ut was very lightly if at all diſcoloured) 
firſt, this gave me reaſon to ſuſpect 
ere was an Extravaſation underneath this 
lembrane : But upon gently preſſing the Dura 
I Mater 


IN 


"i 


UyoN preſſure, ſhe complained much of 
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Mater with my Finger, it readily cb, 
ed, and did not riſe up again: For which ö 
reaſon I thought an Inciſion through it wy 
| © not only unneceſſary, but improper : The 
1 Wound was dreſſed with dry Lint, (whid 
1 alone is generally ſufficient for ſtopping th 
| | bleeding of the Veſſels of the Scalp, &c.) ani. 
| the Patient was blooded in the Arm to te 
| quantity of ten Ounces, 
| THERE was no Extravaſation at all upo 
the Dura Mater. 

AFTER the performance of the Operating. 
of the Trepan, the Patient had no return of h 
Rigors, Reachings or any other of her bi, 

0 
h 


Symptoms, except that ſhe now and the: 
complained of {light Tremors. | 
DuRIiNG the Cure of her Wound Sto 
were occaſionally procured by Clyſters, an 
the was for ſeveral Weeks kept —_ a verſa 
abſtemious Diet. 
IN conſequence of this Treatment, ſhe conf, 
plained of a great Dejection of Spirits, attended 
with a low and languid Pulſe; but by ti 
aſſiſtance of Volatile Cordial Medicines, ani 
the application of a Bliſter to the Neck, wit 
an allowance of more nouriſhing Diet tha 


ſhe had hitherto been permitted to take fine 
tic; 
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1 he Operation, theſe Symptoms were gradually 
Femoved. 


m1 | TH ERE Was nothing elſe worthy of com- 

1 unication that ocurred during the Cure, ex- 

<P! it may be thought worth obſerving, that 

1 the Dura Mater was very lightly bruited or 
Wiſcoloured, there was no Separation of its ex- 

N ernal Lamina: But the Exfoliation from the 

1 poſed Bone was pretty large and thick. 

1 

J NRyery. In the preceding Caſe of S. V. p. 29. 

x ould the Operation of the Trepan be ſaid 

f 


Jo be abſolutely neceſſary, as there was no 
Extravaſation of Blood, nor any Suppuration 
Pound within the Scull? And is it not probable 
That the Scalping of the Patient without apply- 
ng the Trepan would have been ſufficient 
Jo have removed the Affection of the Mem- 
Pranes, the Brain and Nerves ? It is poſſible it 
night have been ſo; and had I been applyed 
to upon this occaſion, ' when the Accident firſt 
happened, I ſhould at firſt only have removed 
the diſeaſed Scalp with the Pericranium, have 
Wlargely evacuated by Bleedings, Clyſters, and 
" urges, which poſſibly might have ſucceeded. 
Bat as the Accident had been of fixteen Days 
ſtanding, and the Symptoms remained with 
I) | great 
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great violence, I think there could be no doubt 
of the propriety of applying the Trepan; and 
this is more ſtrongly to be recommended in 
the like Inſtance; when we conſider that the 


Danger is not in the Operation, but in the 
Diſeaſe. 


. 


Of a Depreſſion and Fracture of the Of 
Frontis, ſucceſsfully treated. 


C. five Years old in the middle of M 
vember, 1759, was kicked by a Horſe o 
the Forchead about an Inch above the external 
Angle of the right Orbit; he was brought 
into the Hoſpital immediately after the Ac-W 
cident, with a Laceration of the Scalp, and 
an evident Depreſſion of a Part of the Frontal 
Bone ; which upon the introduction of a Probe 
through the external Wound of the Integu- 
ments, very evidently appeared to be compli 
cated with a Fracture. The Boy was drouly 
(Comatoſe) and ſenſeleſs, but had no other Symp- 
tom attending the Accident. Upon a removal 


of the injured Scalp, I was enabled to tre- Nor 
pan 


CASES n SURGERY. 


pan the Patient; which was done by apply- 
ing the Inſtrument in ſuch a manner as to 
take in a Part of the fractured and depreſſed 
Bone. The Boy was relieved from this 
inſtant. 

Tur Wound was looſely covered with dry 
J Lint; upon which was applyed a foft Pledgit of 
Tow ſpread with Ceratum album. The Patient 
was put to bed, loſt fix Ounces of Blood 
from the Arm, and was kept ſtrictly upon a 
very ſparing and innocent Diet; by means 
Jof this Management, he went ſucceſsfully on 
without any alarming Symptoms till his Cure 
. was compleated; which happened in about 
ON ar Weeks. During the Cure of this, and the 
preceding Patient, there was not the leaſt 
troubleſome Fungus from the Wound. In 
oth theſe Caſes there was an Exfoliation of 
Part of the expoſed Surface of the Cranium, 
and in the firſt Caſe an Exfoliation not only 
happened to the Surface of the expoſed Scull, 
put there was a circular Exfoliation formed 
zuite through both Tables of the Circumference 
that Opening that was firſt made through 
p-Wic Scull ; and there was likewiſe a {ſeparation 
oval hf the external Lamina of the Dura Mater 
tre- rom the internal Lamina. 

pan D 2 


i 
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RE M A R K. 


IT is neceſſary to recollect that I did not 
incile the Dura Mater in either of theſe In. 
ſtances, which from much Experience I am 
perfectly convinced ſhould never be done but 
in Caſes of abſolute neceſſity: For though | F 
very well know this Proceſs of the Operation 
will give little or no Pain when executed with 
a ſharp Inſtrument, I am nevertheleſs ſatisfied, M 
that when the Dura Mater is left entire, the 
frequent Inconveniences of a large Fungus 
and a Part of the Brain itſelf puſhing out off 
the Scull through the Opening made in the 
Bone, will not only be prevented, but th 
Danger arifing from the expoſure of the Pit 
Mater and Brain itſelf to the inclemency oi 
the Air (eſpecially in cold Weather) at th: 
times of Dreſſing, will be happily avoided: 
For though it is certain, that confideradk 
Injuries of the Brain are ſometimes known t 
admit of a Cure, yet the Inſtances ar 
few when compared with the Numbers thi 
miſcarry under the like Circumſtances ; there 
fore we cannot with Propriety make ule 0 
theſe Arguments as a reaſon for running oi 
Patients into thoſe riſques which may fo eaſi 


GO” — ä — — 


CAS Es un SURGERY, 


be avoided, by purſuing a different and more 
ſafe Method of treatment. When the Caſe 
is ſo circumſtanced as to render the wounding 
the Dura Mater neceſſary, it ſhould be done 
by making a ſingle Inciſion through that 
Membrane with the point of a Lancet, which 
Opening will be found large enough to give 
vent to any Extravaſation that is formed and 
depoſited underneath the Dura Mater; and 
in general, will be found ſufficiently large 
: too to admit of the eaſy Extraction of a ſmall 
piece of Bone, or any other extraneous body 
that may happen to be forced into the Brain; 
put if in the latter Caſe, a ſingle Inciſion 

ſhould not be found ſufficient for that pur- 
| | poſe, a ſecond muſt be made, ſo that the 
form of a Croſs may be deſcribed by the two 


tb Incifions. 
1 TAE only Circumſtances, in my Opinion, 
Able 


under which an Inciſion through the Dura 
n AAater is adviſeable, are theſe; Firſt, in caſe 
of a Laceration of this Membrane, it will be 
right to enlarge the Wound, to take off the 
preſent Tenſion it labours under, and to pre- 
vent an encreaſe of the Inflammation of that 
Part: Secondly, it will be adviſeable to inciſe 
the Dura Mater, ſuppoſing it to be elevated 
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right to divide the Dura Mater, to extract any 
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by any ſubjacent Fluid depoſited betwixt that 
Membrane and the Pia Mater, to give iſſue 
to the Extravaſation; and thirdly, it will be 


foreign body that is forcibly driven through 
it into the Brain. The Ancients were very 
careful in preventing Injuries from happening 
to this Membrane, and it muſt be allowed too 
with very good reaſon, if we conſider its ſitua- 
tion, as well as the ſeveral material purpoſes 
for which the Author of Nature has probably 
defigned it, It will be generally adviſable 
for the Patient to wear ſomething upon hi 
Head after the Wound is healed, to defend 
the Part from external Accidents : For I he- 
lieve it never happens that the Part from 
whence the piece, or pieces of Scull have been 
removed by the Operation, or otherwiſe, be- 
comes ſo ſupplyed with Callus, as effectually 
to defend the Brain and its Membranes from 
the bad Conſequences of ſuch an accidental 


Blow, or rude Preſſure, as may potlibly 
happen. 
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CASE VI. 


% fradtured Scull with a Wound of the Brain 
and a Paraiy/is of the left Side, which af- 
. er à variety of Incidents terminated in Death 
en the twenty-eighth Day after the firſt Opera- 


y Lion. 


, 
a 
: 
| 


N V. aged 14 Years, was recommended to 
my Care in the beginning of November 
V6, with a Palſy of her left Side: I was 
formed by the Parent of the Girl that about 
Mn Days before ſhe applied to me, ſhe had 
ceived a Blow upon her Head with a pointed 
* Witrument, which was almoſt immediately 
ly {Wccceded by this Symptom ( Hemiplegia: ) Upon 
om Wramination I diſcovered a very ſmall lacerated 
Ital ound of the Scalp ; its Situation was ſo near 
bg the Conjunction of the Sagittal with the Co- 
nal Suture, that I was apprehenſive of its being 
rcumſtanced like that of R. J. p. 10. already 
(cribed : The Wound of the Scalp was large 
lough to admit of the end of a Probe, with 
hich I diſcovered a ragged Orifice that pene- 
ted quite through the Scull ; this determined 
D 4 me 
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me to proceed immediately to the Scalping 
of the Patient. Upon a removal of the Scalp 
I: obſerved a ſmall Portion of the cortical Pan 
of the Brain puſhing outwards above the ex. 
ternal Surface of the Parietal Bone, occaſioned 
by the bit of Bone that had forcibly been bea 
inwards. After the Scalp was removed | 
procceded to the farther Proceſſes of th : 
Operation: When I had ſawed through ti 
outer Table of the Cranium, I went on wit 
caution till the Bone became quite looſe, whe 
it was loole, I removed it with the Forceps 
The piece of Bone that was forced into ti 
Subſtance of the Brain, appeared ſo firm) 
fixed in this Situation as not eaſily to admit 
extraction; for which reaſon I dilated tk 
Wound of the Dura Mater; with the poi 
.of a Lancet, this rendered the extraction 
the Bone eaſy. After the Operation w 
finiſhed, the Part was dreſſed in a ſuperficy 
manner with dry Lint, covered with a { 
Plegit of Tow tnat was ſpread with whi 
Cerate. Theſe Applications were kept on vi 
a double headed Roller. In twenty-four Hon 
after the Operation the uſe of the Patien 
right Side began to return, and in four Di 
alter, ſhe perfectly recovered of the Palſy. Fro 
| i 
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"this time, ſhe continued in a very promiſing 


way till the end of the ſixteenth Day, when 
the Paralyſis returned; ſhe then complained of 
conſiderable Pain a little below the Part where 


che Operation had been performed; upon preſ- 


ſure the Pain encreaſed; for theſe Reaſons, as 


well as on account of the Diſcharge being con- 
ſiderable in quantity, I proceeded to the perfor- 
mance of a ſecond Operation, about an Inch 


and half below the Edge of the former 
Wound. After the piece of Bone was removed, 


I examined whether there was any Lodgment of 
Blood or Matter betwixt the internal Surface of 
the Scull, and the Dura Mater; but as there was 
no ſuch appearance, I divided the Dura Mater 
with the point of a Lancet, upon a ſuppoſi- 
tion that there might poſſibly be ſomething of 
that kind under this Membrane, or if there 
was no Extravaſation I judged that a more 
ready Iſſue would by theſe means be allowed of 
to the Impoſthumation above, but no Diſcharge 
followed this Incifion; however, the Patient 
was conſiderably eaſed by the ſecond Opera- 
tion, and continued ſo for two or three Days, 
when ſhe relapſed into her former Pain; the 
Pain remained with very little alteration till 
the twenty-fourth Day after the firſt Opera- 


tion, 


CasES in SURGERY. 


tion; on that Day, ſhe was ſeized with a Di- 
arrbæa, attended with Delirium, and in four 
Days after this Attack ſhe expired. A few 
Days before her Death, the Diſcharge became 
extremely fœtid, it appeared black, and gra- 
dually diminifhed. 

I was not permitted to inſpe& the Brain 
after her Deceaſe, which I ſhould have been 
glad of doing, that this Account might have 
been rendered more complete. 


N. B. During the courſe of my Attendance 
vpon this Patient, I obſerved that a conſider- 
able Fungus, or rather, that a part of the 
Brain had protruded through the firſt Open- 
ing that was made in the Scull : This Emi- 
nence continued til the performance of the 
ſecond Operation: Soon after which, it totally 
tubaded at the place where the firſt Operation 

was performed, and appeared in as great a 
degree at the ſecond Opening that was made 


through the Scull, which continued till the 
Patient's Death. 


CASE 
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CASE VII. 


7/4 Fracture of the left Parietal Bone of the 
Scull, attended with a ſeparation of the Coronal 
Suture, and a fhight Depreſſion of the Os 
Frontis, ſucceſsfully treated. 


N the firſt of November, 1757, M. F. 
| aged fifty-three Years, being engaged in 
is uſual Buſineſs at a Sugar Ware-houſe, and 
mmediately aſſiſting in conveying an Hogſ- 
$cad of Sugar by means of Ropes and Pulleys, 
to an upper Loft, the Ropes accidentally gave 
Bay; the Caſk fell down, and ſtruck the 
or Man on the upper and fore part of his 
Head; he immediately dropped down, deprived 
BY all Senſe and Motion. Upon his admiſſion 
ſto the Hoſpital, which was in a few Hours 
ter the Accident, the ſtate of the Caſe ap- 
Fared as is hereafter related. The Scalp 
as conſiderably contuſed, and lacerated ; the 
Pterior and lateral Part of the left Parietal 
ne appeared to be broke, but without any 
Wible Depreſſion of it, the Fracture extended 

ä to 
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44 CASES n SURGERY, 
to the Sagittal, juſt above its conjunction with 
the Coronal Suture: Seeing this, a large Piece 
of the Scalp was removed (by Incifion) and the 
Bone being carefully diveſted of its immediate 
covering (the Pericranzum) the Operation of 
the Trepan, was performed upon the fractured 
Part, which being finiſhed, gave iſſue to a ſmall 
quantity of extravaſated Blood that lay upon 
the Dura Maler: Immediately after the 
Operation the Patient was removed to bed, 
and ſixteen Ounces of Blood were taken from 
his Arm. In a few Hours afterwards, the 
poor Man recovered bis Senſes, and continued 
tolerably well till the third Day following 
when he began to complain of confiderabl: 
Pain in the fore part of his Head; of a dim- 
neſs in his Sight, and at the fame time b. 
obſerved, that Objects appeared multiplied t 
him: His Pulſe was quick, and full; and hy 

preſſing upon the right, and ſuperior part d 

the Scalp, near the Edges of the Wound, 

the violence of the Symptoms was encreaſel 

This I conſidered as a ſufficient reaſon for the 

removal of a greater part of the Scalp than 

had hitherto been done; in conſequence d 

which, I was enabled to diſcover the Source d 


his Complaints, which aroſe from a ſeparatiol 
| a 
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of the Coronal Suture, and a ſlight Depreſſion 
of the upper Part of the Frontal Bone at its 
connection with the right Parietal Bone: To 


remove theſe Symptoms, I applied the Trepan, 
Elo as to ſecure the depreſſed Part of the Os 
8 Frontis within the compaſs of the Crown of 
the Saw; by theſe means I necefſarily included 
a {mall Portion of the Sagittal Suture, and of 


the Coronal Suture. Upon a removal of the 


piece of Bone, I diſcovered a {mall Quantity 
of coagulated Blood lying looſely upon the 
8 P Marter, which being waſhed away with 


a ſoft Spunge dipt in warm Water, I covered 


; "© Wound with Doſſils of dry Lint, and put 
the Patient to Bed. 
j the Operation, his Complaints were greatly 


In a very few Hours after 


Yabated ; and from this time he continued to 
mend till the finiſhing of his Cure, which 


was in about ten Weeks after the perfor- 
Wmance of the firſt Operation. During the 


courſe of his Illneſs, he was occaſionally let 
Blood, purgative Clyſters were adminiſtered, 
and he was very ſtrictly confined to the moſt 
innocent Diet for near fix Weeks, ſuch as 
hin Milk-pottage, Panado, Barley-water, and 
dago: At the end of that time, I ſparingly 
lowed ſuch Solids as were of the innocent 

Kind, 
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kind, to wit, Puddings, Chicken, boil'd Veal 
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CASE vm. 


Of a Depreſſion of the Os Frontis and Cr. al 1 
cuſſion of” the Brain, in which the Operatin i 
of the Trepan was ſucceſsfully afply'd. : 


S. a young Gentleman betwixt 6 and /t 

" Years of age, in July 1758, accidentally o 
fell from a Horſe, and pitched upon the uppet: t: 
part of the Forehead; he was taken up and a 
carried home in a ſenſeleſs Condition. I wa: 
called to his Aſſiſtance in leſs than an Hour 
after the Accident had befallen him. I found 
him in a deep Sleep, attended with loud Snort- 
ings, juſt as though he had been in a Fit cf 
Apoplexy. By preſſing upon the fore part of 
the Head the Integuments on the right Side 
felt very looſe and flabby, and the Impreſſion 
of my Fingers remained for ſome time; ther 
was no Laceration of the Scalp, but it was not 
difficult to perceive there was a Depreſſion 0: 
the Scull. I adviſed the immediate Application 
oi 
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of the Trepan, the Parents conſented, and the 
Operation was accordingly performed upon the 
depreſſed Bone. Betwixt the Canium and Dura 
Mater there was a ſmall Quantity of extrava- 
ſated Blood, which I wiped away with a 
JSpunge; the Wound was dreſſed ſuperficially 
with dry Lint, and the Boy was immediately 
let Blood to ſeven Ounces from the Arm; 
don after this Treatment he gradually recover'd, 
and on the next Day was perfectly reſtored to 


his Senſes; there were no Difficulties attended 


7 the Cure, but ſuch as were removed by one 
or two occaſional Bleedings and laxative Clyſ- 
ters. The Dura Mater was not ſo affected 
Jas to render it adviſeable to divide it, nor 
was there any ſprouting Fungus from the 
Wound during the Proceſs of the Cure, that 
vas at all troubleſome. A piece of the Scalp, 
the ſize of a Crown-piece, was cut away to 
admit of a free uſe of the Trepan, and almoſt 
Jas much of the Surface of the Scull was de- 
E prived of the Pericranium; there was not the 
leaſt Exfoliation of the Bone, or Surface of the 
Dura Mater. In fix Weeks the Wound was 
quite healed, and the Boy has been exceeding 
well ever ſince, 
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Of the Operation of the Trepan. 


HE manner of performing the Opera- 
tion is this; The Patient being ſeated | 
upright in his Bed, on a Stool, Table, or Chai: 
of a convenient height, and properly ſecured 


by two or three Aſſiſtants, ſo that his Head, 


Arms, Legs, and Body may be kept as ſteady 
as poſſible, the Surgeon with a round edged 
Knife (ſuch as is made uſe of in cutting for the 
Stone, and on many other occaſions) muſt make 
a circular Inciſion, at leaſt as large as a Crown- 
piece, through the Scalp, which is to be diſſected 
up from the ſubjacent Bone: When the Scalp 
is removed, which can ſeldom be fo effectually 
done as to clear away the Tendinous Expanſion 
of the Occipito Frontalis Muſcle, and the Pe- 
ricranium at the ſame time, the Surgeon mult 
proceed to a farther removal of theſe Parts, 


till the Bone becomes quite bare: This being 
effected, 
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effected, he muſt apply the Perforator to the 
Cranium, and bore a Hole ſufficiently deep for 
the point of that Pin which is fixed in the 
Center of the circular Saw, the uſe of which 
Pin is to keep the trepanning Inſtrument ſteady 
till the Teeth of it have made themſelves a 
Groove ſufficiently deep for preſerving it in a 


proper Direction, during the farther execution 


of this Proceſs of the Operation; when the 
central Pin muſt be taken away, that the Mem- 
branes and Brain may not be wounded in con- 
ſequence of its Projection: The Inſtrument 
muſt now with care be moved equally on every 
ſide in a circular manner, till we arrive at the 
Diploe, which is a cellular Body containing a 
greater or leſſer Quantity of bloody Marrow 
according to the Patient's age, and is ſituated 
betwixt the two Tables of the Scull: This Diplbe, 
or Meditullium, has never once been wanting, (as 
I have yet obſerved) in the many Operations I 
have performed in living or dead Subjects, hut 
in dried Sculls of old People I have now and 
then obſerved it to be quite obliterated in ſome 
parts of the Parietal and Frontal Bones, though 
ſeldom in Spaces ſo large as to equal the ſize 


of the Crown of the trepanning Inſtrument. 
E When 
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When we arrive at the Diploe, it is neceſſary 


to proceed with great Caution, leſt we inad- 
vertently wound the Dura Mater with the 
Teeth of the Saw: Upon a removal of the 


piece of Bone (which ſometimes happens by 


its ſticking in the Cavity of the Inflrument, 
and is at other Times neceſſary to be done with 
a pair of Forceps,) we are to proceed to the 
Elevation of the Scull in caſe of a Depreſſion 
of it: After having firſt made ſmooth the Cir- 
cumference of the Bone with the Lenticular, if 
neceſſary: The railing up of the depreſſed part 
of the Bone may conveniently be done by one of 
the extremities of the Handle of the trepanning 
Inſtrument being carefully introduced betwixt 
the depreſſed Part of the Cranium and the Dura 
Mater, at the ſame time obſerving to exert 
ſuch a degree of Force with the Elevator as is 
capable of raiſing the Depreſſion ſo effectually 
as to render the external Surface of the Scull 
uniformly even. If a ſingle Operation be in- 
ſufficient to effect this (as I have often known 
it to be) a ſecond or third muſt be performed, 
that the Surgeon may be enabled to raiſe up 
every part of the depreſſed Bone ; which Rule 
mult ſtrictly be obſerved, otherwiſe the Opera- 


tion 
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ation cannot be expected to be attended with 
Jucceſs, as the bad Effects of an oppreſs'd 
rain muſt in part remain. The place where 
he Inſtrument ſhould be applied muſt be upon 
What part of the Scull which will admit of the 
ſc of the Elevator to the greateſt Advantage. 
During the uſe of the Saw, the bony Duſt 
muſt be removed by blowing on the Part, 
afterwards making uſe of a ſmall Pencil Bruſh 
to ſweep away more effectually that which 
remains behind in the bottom of the Groove: 
or if neceſſary he may employ the Point of a 
Tooth- pick for this purpoſe. The Teeth of the 
Saw are to be cleanſed by a ſmall Bruſh (which 
lis to be met with in every Caſe of Inſtruments 
deſigned for this Operation) or by wiping.them 
with a Cloth : If the Injury of the Scull be a 
Fracture with Depreſſion, the Inſtrument muſt 
be fixed upon the firm part of the Bone on 
one fide of the Part broken, ſo as to include 
the Fracture, and a ſmall part of the depreſſed 
Bone within its Circle ; but if the Fracture be 
not complicated with a Depreſſion of the Bone, 
the Center of the Inſtrument mult be applied 
as near as may be to the Crack ; becauſe in 
the firſt Inſtance the depreſſed Bone being 
moveable, on account of its ſeparation from 


E 2 the 
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the neighbouring immoveable part of the Scull, 
is incapable of ſupporting the Preſſure that i; 
neceſſary to be made upon the Part with the 
Inſtrument in the performance of this Opera- 
tion; in Conſequence of which, the Mem. 
branes and Brain itſelf muſt be in danger of 
ſuffering conſiderably before the Operation can 


be finiſhed, if that Method be not followed, 


But this can by no means be the Caſe in the 
ſecond Inſtance where the parts of the Bone 
remain fixed, and upon an equality with one 
another. It may be obſerved that I have di- 
rected a Piece of the Scalp, as big as a Crown- 
piece, to be cut away, previous to the uſe of 
the trepanning Saw; but in ſome Inſtances it 
will be found neceſſary to differ from this Rule, 
and to take away a Piece of the Scalp at leaf 
three Times as large, fince Fractures are ſome- 
times found to extend quite croſs the Scull, 
even from one temporal Bone to the other; 
an Inſtance of which I was ſometime fince 
conſulted in, where both the Parietal Bones, 
one of the temporal Bones, and the Os Fronts 
were conſiderably broke; in this Caſe J tre- 


' Pan'd the Patient in two Places, and took away 


a large piece of Bone beſides, which being ſe- 


Parated from its neighbouring Parts lay looſe, 
and 
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and prefſed upon the Dura Mater. This was 
Wy much the moſt general Fracture of the 
WScull J ever ſaw, and I muſt acknowledge 
rom the great Degree of Preſſure which the 
Membranes and Brain had ſuffered, as well as 
rom the State of Stupidity I found the Patient 
Bn) I had very little hopes of his Recovery, but 
e nevertheleſs did well, and has ever ſince 
Enjoyed his perfect Senſes. It is now ſeve- 
gal Years fince this Operation was performed. 
he manner of treating the Wound or 
Wounds, immediately after the Operation of 
he Trepan, muſt firſt be by ſtopping the 
Uzmorrhage, this may in general be done with- 
put tying the Veſſels; the next thing to be 
lone is to wipe clean the Surface of the Dura 
Hater with a bit of ſoft Spunge dipt in warm 
Water, or with a piece of Lint ſecured upon the 
End of a Probe, and dipt in warm Oil, after 
his; dry Lint is to be laid looſely upon the 
whole Surface of the Wound. The Lint may 
be covered with a Pledgit of Tow ſpread with 
eratum album, or any other cooling Ointment 
hat has neither Turpentine nor Refin in it, 
which Ingredients very often prove too ſtimu- 
lating to the Skin when long continued, and 
cccaſion troubleſome Itchings, attended with 
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Inflammation. The firſt Applications ſhoulg 
not be removed till three Days after the Ope. 
ration, unleſs the Diſcharge from the Wound 
be ſo great as to make it neceſſary to do ſo; d 
the Patient ſhould complain of any uneafine{ 
ariſing from the ſmell or ſtiffneſs of the Dref. 
ings. This Method of treating the Wound 
ſhould be continued during the whole Pro- 
oreſs of the Cure, ſo far as relates to the Dur, 
Mater, unleſs that Membrane has been con- 
tuſed, or it has been found neceſſary to d. 
vide it, under which Circumſtances it ſhould 
be dreſſed with ſuch Applications as are genth 
deterſive and moderately ſtimulating, till a &. 
paration of the looſe and contuſed Part i; 
form'd; ſuch for Inſtanceas the Honey of Roſes 
alone made warm, in which Doflils of Lint 
muſt be dipt and applied to the Surface of the 
Dura Mater, or with the addition of an eighth 
Part of Brandy, or Tincture of Myrrh, added to 
the Honey of Roſes. Theſe Dreſſings are ne. 
ceſſary when the Diſcharge is fœtid, and the 
Membrane looks looſe and diſcoloured ; they 
muſt be continued till the Parts are quite 


clean, and Granulations begin to appear, when P' 3 
the uſe of dry Lint is to be preferred to all = 
25 to 


other Applications, at the ſame time obſerving 
t0 
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to keep a moderate Preſſure early upon the Part, 
co prevent, if poſſible, a luxuriancy of Fleſh; but 
if theſe Methods ſhould be found unequal to 
che Taſk, and the Fungus ſhoots up a conſider- 
able height above the Surface of the Scull, it 
muſt be removed by the Knife rather than by 
Ligature, eſpecially if Eſcharoticks, aſſiſted by 
ſtrict Compreſs and Bandage, have been in- 
Neffectually tryed. Every time the Patient is 
dreſſed the Wound ſhould be expoſed as little 
Jas may be to the Air, particularly in cold 
Weather. The frequency of drefling the 
Wound muſt depend upon the Quantity of the 
Diſcharge, but in general once in twenty-four 
Hours will be found ſufficient. As to Fomen- 
tations, emollient ones may be uſed for the firſt 
ten Days or Fortnight , aſter that, a ſoft 
Spunge dipt in hot Water, and uſed in fuch a 
manner as to cleanſe the Wound, will generally 
be ſufficient for the purpoſe. I have taken 
Notice that it is ſometimes neceſſary to divide 
the Dura Mater with a Lancet, but for the 
propriety of this part of the Operation I re- 
fer to the Remarks upon the Cafes of J. C. 
p. 34, and M. F. p. 43. as well as for the ge- 
neral Treatment of the Patient ſo far as relates 
to Evacuations and Diet; but it is neceſſary to 

E 4 ob- 
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obſerve, that during the Progreſs of the Cure, Ml 7 
it will ſometimes be found adviſeable to give MY { 
Cordial Medicines, and to apply Bliſters when I 
the Patient is too much reduced by Evacuation; I 
and a thin ſpare Diet. p 
le 

0 

CHAP. in. Jt 

Of the Cataract. ; : 

HAT Diſeaſe of the Globe of the Ey: N { 
which is diſtinguiſhed from other Di- Ii. 

eaſes of this Part by the term Cataract, is ſuffici N ce 
ently known to the Experienced to be an affec:M ci 
tion of the Chryſtalline, or middle Humour «MM th 
the Eye. in 
WEN the Malady is arrived at its utmoſt Ml fil 
Period it is accompanied with ſuch an Opacity MW w 
of this convex Lens as totally obſtructs the MW to 
Rays of Light in their Paſſage, and conſe- by 


quently prevents them from producing ſuch w 
Effects upon the bottom of the Eye, as ar It 
brought about in a tranſparent or undiſeaſed WM fu; 
State of it, provided the Retina and Vitreous ca 
Humour be perfect, and the Cataract not com- A 
plicated with any other Affection of the Eye Ii. 
But though the Cataract be impervious to the ¶ of 
I Rays 
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Rays of Light, it muſt be remembered that 
ſome of the Rays fall obliquely betwixt the 
Iris and Cataract, and the Eye can diſtinguiſh 
Light and glaring Colours. To have a com- 


petent Knowledge of this Diſeaſe, and to be 
enabled to diſtinguiſh it from any other Defect 


Jof the Eye, it is previouſly neceſſary to be ® 1 
; thoroughly acquainted with the Situation of 4 
the Chryſtalline Humour, with the changes of 38 
Colour this Humour naturally undergoes in W 
ſome Subjects at different times of Life; and if | 
{ likewiſe to know that when the Cataract is *F ; 
complicated with any of the following Cir- 1 ] 
1 


cumſtances, to wit, a conſiderable change of „ 
the ſhape of the Globe of the Eye; a thicken- 
ing and cloudineſs of the Cornea; an inſen- 
libility of the Optic Nerve (Gutta Serena) 


— >; 
_ 
bas GD 


S „ 1 2 7 
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. 
Wh 


carious, is much more ſo when there is an 


Adheſion of any part of the diſeaſed Chry/al- 
line to the Tunica Iris: For in this Diſorder 


of the Eye it is not only proper to be ac- 
| quainted 
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which is expanded upon the whole of the bot- i 15 

tom of the Eye, and forms that Coat known 1 ; 

by the Name of the Retina, it is abſolutely bl | | 

wrong to attempt the Operation of Couching, js | 

It is likewiſe neceſſary to be aſſured that the | 

ſucceſs of this Operation, which at beſt is pre- | | 
l 
| 


— —— — — 
r a. — 
S SORES — E 2 ä 
— CI 8 
A — s * . — 3 © 
, — „ 12 
| = ; 
— 1 . 
* *_» — „ W. 


* 8 


CasEs In SURGERY. 


quainted with the manner of performing the 
Operation, but to be able to diſtinguiſh whe. 
ther the Caſe be not attended with ſuch Cir- 
cumſtances as may render the Attempt of it 
more than uſually uncertain, if not abſolutely 
improper. To determine whether the Globe 
of the Eye be or be not changed from its na- 
tural Size or Shape, is a very eaſy matter, by 
comparing it with a ſound Eye, or by merely 
refleEting upon the natural Form of this Body, 
If the Cornea be thickened, (as often happens 
after the Small Pox and in ſcrophulous habits 
of Body) that defect of the Eye may be readily 
known, by remembring that the Cornea 1s the 


anterior Coat of the Eye, and therefore cannot 
eaſily be miſtaken for the Cataract, which is 


an Opacity of that internal Part of the Globe 
whoſe ſituation is oppoſite to, and a little way 


behind the Pupil, vulgarly called the Sight 


of the Eye, by looking through which the 


Diſeaſe will diſcover itſelf by the Chry/talline 
being changed into a cream colour, a pear! 
colour, or a darkiſh grey, Sc. 

Ir there be ſuch a defect in the Expanſion 
of the Optic Nerve (which is the immediate 
ſeat of Viſion) as renders it inſenſible, and 


this be the only Diſeaſe of the part, the Pa- 
tient 


DO 
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tient's Eye cannot be affected by the ſtrongeſt 
Light, the Eye will be perfectly tranſparent, 
the Pupil will be extremely dilated, and there 
will, in moſt Inſtances, be no Motion at all of 
the Iris, at leaſt the Motion of the Pupil will 
be fo ſmall as to be difficultly diſtinguiſhed. 
From theſe ſeveral Circumſtances being 

compared with thoſe Particulars relating to the 
Cataract, it will be ealy to underſtand the 
difference betwixt the few Diſeaſes of the Eye 
J have here taken notice of. However, I am 
convinced the beſt Method that can be taken 
to inform thoſe who have but a ſuperficial Idea 
of the Structure and Diſeaſes of the Eye, is to 
exhibit three Eyes; the firſt with a thickneſs 
and opacity of the Cornea, the ſecond with a 
Gutta Serena, the third with a Cataract; which 
I have often done for the Information of ſuch 
whoſe Education have not entitled them to 4 
knowledge of theſe Diſeaſes, by which means 
they have received more immediate and per- 
manent Inſtructions than they could otherwiſe 
have ſo ſpeedily acquired. 

To explain what is meant by an Adheſion 
of the Cataract to the Iris, and to convey ſuch 
an Idea of this Circumſtance to thoſe who have 
not a previous knowledge of the Parts, I am 
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apprized is a Taſk attended with ſome diffi. | be 


culty, becauſe it is firſt of all neceſſary to xnow 
that the Chryſtalline Lens is at a ſmall diſtance 
from the Iris in its natural ſtate, and by this | 
means forms that Space which Anatomiſts call! 


the poſterior Chamber of the Eye : However, 


I may pronounce, that under theſe Circum- Þ* 
| ſtances of the Diſeaſe, the Chry/alline Lens is 4 
either mov'd forwards, or the Iris is moved! f | 
backwards to produce this Effect, and that if 
there be a complete Adheſion of theſe two 


Parts, the original Space betwixt the anterior 
Part of the Chry/talline Humour, and poſterior 


Part of the Iris, in courſe becomes loſt, the 
action of the Pupil ceaſes, and the Rays of 
Light are incapable of being tranſmitted be- 


yond the Iris and Cataract, on which account 


there remains no degree of Sight in that Eye; [4 
ſo that the ſtate of the Retina and Vitreous ? 


Humour conſequently cannot be judged of, 


which are ſufficient Reaſons for forbidding the | 


Operation of Couching. 


IF it be urged, that under theſe Circum- 
ſtances it may be adviſeable to perform the 
Operation of dividing the Iris above or below 
the Cataract, Lanſwer, that the ſame Objections 
In ſhort, to 

ſpeak 


are to be made to this Attempt. 
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| Wocak plainly and fairly, however ingenious 
What Operation of dividing the Iris may be 


f the Pupil, or of a perfect Adheſion of the 
Tataract to the Iris) which was invented and 
ecommended by that great Operator Mr. Che- 
den ; J muſt confeſs I never yet ſaw a ſingle 
Inſtance of any good Effect ariſing from it, 
and therefore cannot recommend it as an 
2dviſeable Operation under any Circumſtance 


hatſoever. 
Ir the Adheſion of the Catara# to the 


Iris be in part only, and the Retina be perfect, 
there will be a ſufficient Quantity of the Rays 
pf Light tranſmitted obliquely betwixt the 
Iris and Cataract to the lateral parts of the 
Retina, to enable the Patient to diſtinguiſh 

Light, and ſometimes too ſuch Bodies as are 

white, or red. Under theſe Circumſtances of 

the Diſeaſe, the Operation is adviſeable in 
; expectation of affording that Relief to the 
Blind, which they by any other means have 
very little Chance of attaining to: The pro- 
bability of which may be learned from the 

i following Caic of V. L. But before I pro- 
ceed to relate it, I muſt obſerve, that if one 


Eye only be affected with a Calaract, and the 


other 


Thought (in caſe of an abſolute . Contraction. 
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other be perfectly ſound, or in a conſiderable 

degree uſeful, the Operation ſhould never be 
undertaken, even ſuppoſing the Diſeaſe to be ſth 
of the moſt favourable kind: For let the Suc. inf 
ceſs of the Operation be ever ſo happy, the F< 
Eye from which the Chryſtalline Lens is re- 
moved cannot be reſtored to a Degree of per- 
fection at all equal to that of the ſound Eye, 
without the conſtant uſe of a very Convex 
Glaſs. 
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A ſhort Account of ſome extraordinary Fas; 
attending the Operation of Couching, &c. 


JH L. aged 26, about nine Years ago Wi 
4 ſuddenly attacked with a Dimneſs in 
both his Eyes, which happened without any 


previous Accident or Pain in the Head; the lr 
Diforder continued for three Years in much 2 
the ſame State, when it began to increaſe, a t 
and fo continued till he became incapable of IIe. 
diſtinguiſhing Objects. He remained under * 
theſe Circumſtances till March, 1748, when he 


came to London, and put himſelf under my Care. 
'T HE 


Cas EKS n SURGERY. 


Tax Diſeaſe was a Cataract, or Opakeneſs 
In each of the Chryſtalline Humours ; that in 
he right Eye appeared to adhere to the 
Sinferior Part of the Iris, but without any De- 
ect or Alteration in the ſhape of the Pupil. 
Ee was capable of diſtinguiſhing Light, and 
olours. In the left Eye, the Chry/alline 
Humour was adherent to the greateſt Part of 
the Iris. The Pupil extended beneath the 
ataraf, and had changed its Shape from a 


ircle, to an oblong ; through the lower Part 
ef which, a ſmall Share of Light was admitted 
to the bottom of the Eye. 


Fon theſe Circumſtances, I judged it 
Emproper to meddle with the left Eye, and at 
ſet ſame time conſidered the Event of the 
Operation as precarious in the Right. How- 
ever, I undertook it upon a probability of 
Paoceſß, and couched the right Eye on the 
third of April following. 
UPoN endeavouring to depreſs the Cataract 
[ perceived it to make a conſiderable Reſiſtance 
to the Inſtrument, which was occaſioned by 
iss adheſion to the inferior Part of the Iris : 
So that I was obliged to direct my Needle 
e Danderneath the Cataract, and lift it up, be- 
tore I could diſengage it from the Iris; which 
I 
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I effected with ſome difficulty, and at length | 


depreſſed it. 4 
Tux Patient ſuffered very little Pain from 1 


the Operation. In fix Days after, I examined i 
the Eye, when the Cataract appeared to hate u 


reſumed its former Situation. I 
On the third of May following, I couched ti 


the Eye a ſecond Time; the Cataract ſub- 
ſided much more eafily than before; thi tl 
Operation was attended with as little Pan Jar 
as the preceding : Upon examining the Eye: 
Week after, I perceived the Cataract to hat tic 


riſen a ſecond Time, but fo imperfectly, I th 


to cover the lower Half of the Pupil onl, ſee 
The upper Half of it appeared clear, and h Su 
could diſtinguiſh Letters through it by tht the 
help of a Convex Glaſs. Jin 
I was in hopes from this Appearance, tha ti 
the Cataract might in time have ſubſided (af 
I have frequently known it do under the lik 
Circumſtances) without any farther Trial. But Ini 
on account of the little Pain the Patient had 
ſuffered from theſe Operations, he inſiſteſſ 
upon a Third, which I performed upon the 
twenty-third of the fame Month, and the 
Cbryſtalline was eaſily depreſſed. But fuci 


was the Diſpoſition of the Cataract, that ! 
role 
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roſe up a third time, but in fo ſhaking and 
$ waſted a Condition, as to promiſe a ſpeedy 
Diſappearance. However, the Patient remain- 
ing diflatisfied, and unwilling to return Home 
upon a bare Probability of its waſting away ; 
I was prevailed upon to perform the Opera- 
tion a fourth Time. 
Tux Cataract immediately ſubſided upon 
the ſlighteſt Touch of the Needle, and did not 
appear again. 

Tre Patient, in a Fortnight after the Opera- 
tion, was capable of coding and writing, with 
the Aſſiſtance of a Convex Glaſs, and now 
ſees well enough to follow his Profeflion of 
Surgery and Pharmacy. It is remarkable that 

| there was hardly any Inflammation or Pain, 
| Jin conſequence of either of theſe Opera- 

f tions. 

WW WHenN he firſt began to look at a Candle, 

c Yor any other ſingle Object, it appeared to 
nim multiplied ; and when he firſt read, he 


\ 
* 


u conceived of Letters as remaining imprinted 
upon the Bottom of the Eye for fome Hours 
MW afterwards, but by a little uſe theſe Phenomena 
hem vere quite removed. 
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FroM this Example it appears, how diffi. 
cult it is to remove the Cataract effectually, 
when complicated with an adheſion of it to 
the Iris: and again, how warrantable it 5; 
to repeat the Operation with a Probability of 
Succeſs, in ſuch Caſes as are attended with 
the like favourable Circumſtances. 

Ir the Chryſtalline had been totally removed 
by Extraction, theſe Returns of the Diſeaſe 
could not have happened. But J am inclined 
to think, that if it had been attempted hy 
opening the Cornea, the Operation would 
not probably have terminated ſo happily ; ſince 
the Vitreous Humour muſt in all likelihood 
have been wholly, or in a great part diſcharged, 
in endeavouring at a Removal of the Chry//a- 
line: Inftances of which I have known to 
occur, attended with ſuch Circumſtances, as to 
render a ſecond Operation impracticable. 00 
that however ſucceſsful this Method of Ope- 
rating may have proved in Catarads that are 
quite free from Adheſion; yet I think the 
Operation is not likely to be attended with 
equal benefit, when they are otherwiſe circum- 
ſtanced. 


Mor- 
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| MonsituUR Daviels own Accounts of the 
WE Succeſs attending his method of opening the 
W Cornea, and extracting the Chry/talline, are 
ſo very extraordinary, as almoſt to exceed 
probability; and I cannot help conſidering 


| them as partial, when I reflect upon the Ac- 


counts given us of the very different Succeſs þ 
attending this Operation, when performed by 1 
others in nearly the ſame manner, as well as 4 
from my own Experince. 8 5 
FROM the reſult of thoſe Experiments, 1 | 

Loch were made upon nineteen Eyes r 
N Morand, M. Poyet, and by M. De la Faye, Ag 
bf which there is a particular Account given i 
Þn the Memoirs of the Royal Academy of Sur- Fj 


ery at Paris, printed in the Year 1753, it 
Bopears that the Benefit attending both methods 
bf Operating 1s ſo nearly equal, as to make 
& uncertain which of the two is attended with | 
(he oreateſt Succeſs: So that, in all probabi- 0 ; 
ity, both methods of Operating may be found 
bo have their Advantages in particular Caſes. 

SINCE IT have taken the Liberty of making 
dme Remarks upon M. Daviel's own Ac- | 
ount, of the great Succeſs attending his 3 
ethod of the Removal of Catarai?s, by x 
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it will not be unacceptable, ſhould I make 
ſuch an Abſtract from his own Memoir x 
immediately relates to this particular, and the 
manner of his performing theſe Operations, 
upon preſumption of meeting with thi 
Indulgence, I have added a ſecond Abſtrat 
relating to the Event of thoſe ſeveral Oper: 
tions which were performed by M. Moran, 
M. Poyct, and M. De la Faye. 


r. 


The Manner of Couching. 
HE Method which I take for perform: pb 


ing the Operation is this; the Pate 
is ſeated upon a Stool of a convenient hcizhM 
immediately behind the Patient 1s placed 
Aſſiſtant, who ſupports the Head, and i 
clines it a little forwards, by preſſing gen 
againſt the back part of the Patient's Hea 
with his Breaſt alone, or by the afliſtanceo 
a Pillow placed betwixt the Aſſiſtant and t 
Patient if neceſſary; the ſame Affiſtant mu 
carefully lift up the ſuperior Eye-lid, and pr 
ſerve it in this Situation by gently prefling 


agall 


CasEs in SURGERY. 
Pgainſt the upper part of the Orbit: At the 


ame time, the Operator muſt gently depreſs 
ne inferior Eye-lid with the Finger of his left 
land; ſuppoſing the Operation be performed 
Eon the left Eye; taking care that the Globe 

df the Eye be not ſqueezed. Two Aſſiſtants, 
dne on each Side, muſt ſecure the Patient's 
Hands; theſe things being done, and the other 
Eve covered with a filk Handkerchief, or any 
ing elſe that is light and pliable; the Pa- 
ent muſt be directed to look ſtraight forwards, 
with the Eye a little inclined towards the 
Joſe; the Operator then muſt ſuddenly pene- 
ate the Globe of the Eye with the couching 
Keele (which has firſt been made warm by 
Pping the Blade of the Inſtrument in hot 
ater) through the Tunica Alouginea, at a 
ry ſmall diſtance beyond the Circumference 
the Tunica Cornea, and as exactly as poſ- 
le in a line with the moſt External part of 
Circle of the Pupil; the Inſtrument muſt 
cautiouſly puſhed forwards, till it appears 
hind the Pupil, which it will always do 
en the Eye remains tranſparent, and the 
e-lids are kept open: The Operator muſt 
y take care to preſs the Cataract gently 
mwards, and a little outwards, with the 


4 flat 


l. 
ient 


JN; 
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flat Surface of the Inſtrument, which will 
ſometimes be immediately and happily effed. 
ed; but if the Cataract ſhould not readily 
ſubmit, the Needle muſt be carefully moye 
underneath the Cataract, and gently raiſed up; 
by which means the Cataract may be ſeparate 
from the Proceſſus Ciliares and Aranea beloy 
and may at the ſame time be diſengagei 
from the inferior Portion of the Tunica Ir, 
(ſuppoſing it to be ſlightly connected wit 


that Membrane) which cannot always be for 


{ ſeen: After the Cataract is thus lifted ui" 
| ſuppoſing it not to fall below the Pupil bi! 
1 own weight, the Direction of the couchin te 
l Needle mult be altered and conveyed a lit gh 
1 above the upper portion of the Circle of tix oft 
i Pupil, afterwards inclining the Inſtrumen ling 
downwards, and obliquely outwards ; by thi 2 

means the Cataract will be fo effectually i 

lodged from the Bed of the Vitreous Humoi atier 


and its nutrient Veſſels probably be fo mi 
deſtroyed, as to bring on a gradual Deca 
it. In introducing the Needle through the Co 
of the Eye, to wit, the Tunica Conjundi! 
Albuginea, Sclerctica, Cherides and Tunic e 
ina, it will be right to do it with the Now 
Surfaces of the Inſtrument, looking upwil'®Þ 


ul 
a, 
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and downwards; ſince by this method, the 
| wound through the Coats of the Eye will be 
| made with the direction of the Fibres, and 
E conſequently leſs Violence be done in the Opera- 
tion than if the Blade of that Inſtrument had 
penetrated the Eye in a difterent direction, 
When the Operation is finiſhed, the Patient's 
1 ye muſt be immediately covered with ſome 
Fepellent and cooling Ointment ſpread upon 
Rag, ſuch as the Unguentum Tripharmacum, 
Paturninum, or the Coagulum Alumi noſum. He 
huſt be let blood, and kept in a dark place 
) long as the Pain and Inflammation remain. 
liter the Operation, the Patient muſt fit up- 
hoht for ſome Hours, as this will be the 
oft favourable Poſture for preventing the 
ing up of the Cataract. To render the Ca- 
rat ſtill the leſs liable to reſume its natural 


tuation, as well as to prevent a Fever, the 


atient muſt live abſtemiouſly for ſome Days, 
d take ſuch Food as requires little or no 
ewing. It now and then happens, that a 
miting follows this Operation; but that 
'mptom ſeldom remains long; when it has 
oved more ſtubborn than uſual, I have 
wn a Grain of Opium, or an Ounce of 


tp of Diacodium, remove it. Fomentations 
F 4 1 


72 


which the Eyes have been waſhed Morning 


Eyes from the Light is quite uncertain; in 


CAS ES in SURGERY. 
of warm Milk applyed to the Eye-lids twice 


or thrice a Day, and continued for five or 
ſix Minutes each time by the help of a warm 
Sponge or a bit of fine Rag, are neceſſary 


ſo long as any Inflammation, Pain or Stiffneß : 
of the Eye remains. If the Eye ſhould con-! 
tinue weak, and be attended with a more than a 
common Secretion of the Tears, after the t 
Inflammation and Pain are removed, I have, 1 


in ſuch inſtances, made uſe of cold Spring 
water with a third part of Brandy, to advantage: WW di 
At other times, I have uſed the Agua Sapb. 
rina, lowered with common Water, with 


and Evening; obſerving at the ſame time, nd 
on a ſudden to expoſe the Eyes to much light 
but to uſe them to it gradually, The length 
of time neceſſary for confining the Patients 


ſome, there 15 very little Inflammation « 


Pain after the Operation; in others, there 0 
is a great deal of both, attended with ver ** 
ſevere Head-Aches; when theſe Symptons tai 
occur the Patient muſt take ſome cooling U 
Purges, and if neceſſary perpetual Bliſter 4: 

as f 


ſhould be applycd behind the Ears, or to tl 
nape of the Neck. 


3 Y * 
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Ix one Inſtance of a Boy born with Ca- 
gracts in both Eyes, which I at two ſeveral 
times endeavoured to depreſs with the couch- 
ing Needle, I found them fo uniformly ſoft 
that they made no reſiſtance at all to the 
Inſtrument, but admitted of its paſting through 
and through them juſt as it is known to do 


7 through the Aqueous Humour of the Eye: 
The Boy received no benefit from the Opera- 
tions. This is not that ſpecies of Cataracl 
diſtinguiſhed by the name of the Bag Cataract, 
| which is of the conſiſtence of Cream, is con- 


| tained looſely in the Coat of the Chryſtalline Lens 


called by Anatomiſts the Aranea, and which 
upon being wounded evacuates its Contents, 
and diffuſes them in the anterior and poſterior 
Chamber of the Eye, mixing with the Aqueous 
Humour, and rendering the Eye turbid for 
ſometime ; but it is a ſpecies of Cataract ſu; 
generis, which is rarely met with; and which, 
from any Appearance it has before the Opera- 
tion is performed, I believe cannot be aſcer- 
tained, The ſpecies of Cataradt I have juſt 
now deſcribed may probably be more free 


quently met with in young than old People, 
as the Chry/talline Lens, in its natural State, 


iS known to Anatomiits to be more ſoft in 


Infants 
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Infants than in Adults. Since this particular 


Caſe has occurred to me I have couched a 


young Lady of thirteen Years of age, who was 
born with Catarafs, but there was no ap- 
pearance of this liquid State of the Diſeaſe. 
The Operation was performed on both Eyes, 
one of which ſucceeded very well: However it 


happened in this Caſe that the Cataradis were 


more ſoſt and gave leſs reſiſtance to the In- 
ſtrument than could be wiſhed, which indeed 
ſometimes happens in the moſt advanced times 
of Life. 

Tu couching Needle ſhould be made at 
leaſt a third part larger than thoſe generally 
uſed upon this Occaſion, as great advantages 
#11] be found in the depreſſion of the Catarat?, 
by the increaſed Breadth of the Blade of that 


Inſtrument. 
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A ſhort Abſtract from the Memoirs of the Royal 
Academy of Surgery at Paris, of an Account 
of the Operations of the Cataract, for the 
Extraction of the Chryſtalline, done by Mon- 
eur Poyet, before the Commiſſaries of the 
Academy, as drawn up by Meffieurs Morand, 
ond Verdier. 


HE Academy has obſerved with plea- 

ſure, the Eagerneſs which has been 
ſhewn to make the Operation for the Cataract 
more ſimple and perfect, by extracting the 
Chry/ialline, which has been ſucceſsfully prac- 
| tisd by M. Daviel, who has himſelf given an 
| Account of this Method, Page 337. See 
Acad. Royal of Surg. at Paris, printed Anno 
1753. Several Perſons have invented an In- 
ſtrument, and almoſt at the ſame Time, with 
which the Cornea might be divided in ſuch a 
manner as to make one Inſtrument only ne- 
ceſſary. 

MoNns1EUR Poyet, formerly Surgeon of 
the Hotel Dieu, and lately appointed Surgeon 
ol La Charite, hath preſented one of his own 
invention, A little time afterwards, Mr. Sharp 

of 
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A ſhort Abſtract from the Memoirs of the Royal 
Academy of Surgery at Paris, of an Account 
of the Operations of the Cataract, for the 
Extraction of the Chryſtalline, done by Mon- 
eur Poyet, before the Commiſſaries of the 
Academy, as drawn up by Meſſieurs Morand, 
and Verdier. 


HE Academy has obſerved with plea- 
ſure, the Eagerneſs which has been 
ſhewn to make the Operation for the Cataract 
more ſimple and perfect, by extracting the 
Chryſtalline, which has been ſucceſsfully prac- 
tis d by M. Daviel, who has himſelf given an 
Account of this Method, Page 337. See 
Acad. Royal of Surg. at Paris, printed Anno 


1753. Several Perſons have invented an In- 


ſtrument, and almoſt at the ſame Time, with 
which the Cornea might be divided in ſuch a 
manner as to make one Inſtrument only ne- 
ceſſary. 

MoxsIEUR Pqyet, formerly Surgeon of 
the Hotel Dieu, and lately appointed Surgeon 
of La Charité, hath preſented one of his own 


larention, A little time afterwards, Mr. Sharp 
of 


75 


. 
—— ae —— . 
+. 


— - 


—_ - w_ C 


-0 — 


1 — 


. — 
» * A = — <4 8 — bh KEY « - 4 _ » 
w e — — a. 1 £7 Sa — 
. : oy 7 . - 
2 5 Dur 3 * FR 


4 RO» . Vp . 9 © >.” v*-*. =. _ 
— 1 — _— Aa te * He co. 
—— — mein ye” e 6 
— — To 0 — 
2 = | z 


J 5 * 0 
my 
— CL en 
* 


— 
4 
a 4 42 * . 
22 
. 
— 
PE” «. 
- RY 
- 


—_— — "2, 
CEL — N 
p . - 


— 
© i Bd 


> 7 2 x 

_— — K 3 
. IA. 
— 4 — e — 2 N Prey 


— a0 * 
+ 4 _— 
— 2 * 
A — > 
n - — —— 


* 
— 


— — — 
X 2 = — — 
- __ .- 


. on 
= - 


* - 
= ol ——_— - - — 
3 TICAL —— — e 
"<3 — 1 ro cas... — 4 | 
= a > as — — — = ts 


E o * wy 
„ „. 
* Ps 


— — — 1 = 
P. = 


93 — 0 
by . _ 4 
* — . > | . + _— & = : N 
7 - x + - ys LH. a 
ET x” — — - 
— om. G.. Lady; 2 — 4 — 23 
2 be 


— 


— 
2 1 


"x C * 4 _ * weiß 4 * p 
2 A oy * - as al if * 1 * 2 , —- & - , af FT 2 was = 
2 - 3 „ CE — 2 2 PLS 
md hy * ———— 3 _ = - k py — = * \ 8 * = > — . 
5 es - o 2 — +4 _—_— B35 4 — _— ” 


—— ——ů x- — 
- 


ES Ges a 


—_— 


. a Rs 


— 
7 - % — — — 
; 2 —_— 8282 * - 
__ — * b * =C 7 1333 Y 
OLE RIES en. 
— . . - — 


2 


— — 


_ —— — — 
r 


— 
” @ — — 


SO —ͤ— 2 
reer 


2 


ha — — _ — 
EDS 


— _ * 6.4 2 
— N 2 * 
— —2 — 
— —— — — . 
: — ——— — 2 < 
. — — —— cuts nt <br 


dw oh 2 — 
— n _ — 
— - 
— — —— — — 
——U—— — — — — 
* —— —— 


76 


CAS ES in SURGER x. 


of London, ſent to M. Morand the Deſign of 
another Inſtrument, which he had exhibited 
to the Royal Society. 

Moxsirux Poyet has already made ſome 


Experiments upon dead Bodies with his In- 


ſtrument, before the Commiſſaries named by 
the Academy for that purpoſe: They report that 
it appear d to them to have ſucceeded parti- 
cularly well. M. Morand, from that time, en- 
gaged to aſk leave of the Governors of the 


Hoſpital of Invalids, for M. Poyet and M. La 


Faye, to operate, which they conſented to, 
out of regard to the great zeal which the 
Surgeons of Paris ſhew for their Art. 
MonsitruR Mcrand aſſembled nineteen 
People diſeas'd with proper Cataradis, who were 
prepar'd for the Operation; and on June the 
11th, 1753, they were all operated upon, one 
after another. Six of the Operations were per- 


form d by M. Morand, fix by M. La Faye, 


and ſeven by M. Poyet; of which take the 


following Account. M. Morand endeavour'd 
to depreſs the Cataract of M. Fallot, an Officer 
aged 65 Years, but from ſome unaccountable 
nt it eſcaped from its Bed, upon being 
touch'd with the Needle, and was ready to 
paſs into the anterior Chamber of the Eye. 

Upon 
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Upon which M. Morand recommended the 
Patient to M. Poyet, as a favourable Opportu- 
nity of trying his Operation, which M. Poyet 
accepted of. When the Cornea was ſufficiently 
divided, the Chryſlalline immediately follow'd 
without any preſſure at all, and no Accident 
happened. The Cicatrix of the Cornea ap- 
pear'd firm on the eighth Day. The Patient 
was viſited by the Commiſſaries on July II, 
and 25, when he declar'd he could not diſ- 
tinguiſh Objects. Upen Examination, it was 
found he had a Gutta Serena; and beſides this, 
a ſecond Cataract was form'd by a thickening 
of the Membrane which inveſts the Bed of 
the vitreous Humour. 

John Baptiſi Roux, aged 65, was operated 
upon next by M. Poyet; after the Cornea was 
divided, the Chryſtalline fell out upon the Eye 
being gently preſs'd; the Patient had only a 
light Inflammation of the Conjunctiva; he 
was viſited by the Commiſſaries on July the 
11th, and could diſtinguiſh Objects. He was 
viited again on July 25, and could only ſee 
Day-light ; his Eye was attacked with an 


Inflammation; upon the whole, he ſees but 
little, 
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was opened by M. La Faye; he has had no. 
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Peter Mercier, aged 64, was next operated 
upon, by M. Poyet, he had no bad Symptoms 
after the Operation: he ſees very well. The 
Pupil has chang'd its Figure, and is not quite 
round. 

Francis Riviere, aged 56, was operated 
upon next, the Cornea of his right Eye was 
opened by M. Poyet; the Cornea of his left 


Accident in the right, but has ſuffered greatly 
in the left Eye; he cali ſee Light, but cannot 
diſtinguiſh Objects. 

Julien Le Gendre, aged 70, had his Corn 


the Pupil has chang'd its ſhape, and he can 
diſtinguiſh Colours. 

Claude Boucher, aged 72, had both his Eye: 
very much ſunk, and his Eye-lids a little cleft: 
The Section of the Cornea of the right Eye 
was a little too ſmall, by which means M. Pore! 


was obliged to preſs the Eye a little more than Mc 
uſual, to ſqueeze out the Chryſtalline. A con- hich 
ſiderable Inflammation ſucceeded this Opera- the 

v Not 


tion, which was followed with a Suppuration 
of the whole Globe of the Eye, and the Pe- 


tient loſt the Sight of it. The left Eye had 
no 
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no Accident ; the Patient with that ſees indif- 
ferently well. | 
sven was the State of M. Poyet's Patients 
| on July the 25th, which was fix Weeks after 
che Operations. 

S IT now remains for us to tell his Opinion 
upon ſome Points, and compare his Operations 
| with the others. M. Poyet thinks the Inſtru- 
ment for cutting the Cornea, ought to be 
Mraight like his own ; he pretends that the Iris 
Bs by that means leſs liable to be wounded, 
End that the Section of the Cornea made with 
bn Inſtrument a little convex, becomes more 
ſufficult. | 

Mr. Sharp's Inſtrument is alſo ſtraight, M. 
a Fay's Inſtrument is a little curv'd on the 
re part of its Blade. But we have not been 
ble to diſtinguiſh any difference in their ad- 
antages. They each of them had one Patient 
hoſe Iris was a little wounded. 

MonstEUR Poyet attributes the Inflammation 
hich befel the Eye of one of his Patients, 
the Conjunctia being wounded ; but we 
a not think this a ſufficient Reaſon to ac- 
„int for it. However, we agree with M. 
a that the Cornea ſhould be divided two 
- rds of its Circumſerence to facilitate the 
Exit 
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the Cataract by extraction of the Chriftallin, 
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Exit of the Chry/alline, if it preſents itſelf readily, 
or to be able by this means to cut with eaſe the 
Capſala of the Chryſtalline, if it adheres ta 
much to its Bed. We do not think that the 
Impoſthumations which happened to the Ex 
operated upon by M. La Faye, and to thu 
operated upon by M. Poyet, are to be attribute! 
to their Inſtruments. Theſe Accidents harſh 
happened to M. Daviel; nor do we thin 
theſe Accidents peculiar to the Operation d 


ſince we have ſeen them happen in the com. 
mon method of Couching. 

IN fine, we will give a ſhort Account of ths 
Succeſs of theſe nineteen Operations which hat 
been ſucceſſively perform'd. 

Or the fix Cataracts couch'd by M. Mera 
in the common Method, three have ſucceed 
and the Patients fee very well; three of tl 
Cataracts are riſen again. cies, 

Or the fix which M. La Faye has opera Moti 
upon by extracting the Cataract, there Mlity o 
two that ſee well, two who ſee not ſo vi M 
and two who do not ſee at all. hint 


the 
the 
a ba 
Diſe 
the 


Or the ſeven operated upon by M. FM whic! 
two of them fee well, two not ſo well, mon 


ſees Day-light, two do not ſee at all. bieces 
Ty 
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Tas is a true Account of the Proceedings 
nd Succeſs of the Operations; but we are 
Pot anſwerable for any Accidents which may 
Wave happened ſince our laſt Examination, as 
; hey would be foreign to the Operation, 


Se cke k d be : 
Cc. 


Head from the Memoirs of the Royal Aca- 
demy of Surgery at Paris, publiſh'd Anno 


$739" 


N Page 338, M. Daviel diſtinguiſhes Ca- 
taracis into two Species only; one he calls 
the true Cataract, or that of a good kind; 
the other he calls the falſe Cataract, or that of 
a bad kind, when it is accompanied with other 
Diſeaſes. He fays, it is not the Colour of 
the Cataract which determines the good Spe- 
cies, but other Circumſtances, ſuch as the 
Motion of the Pupil of the Eye, and the Abi- 
lity of diſtinguiſhing Day from Night. 
Mons1tEur Daviel ſays, he recciv'd the firſt 
hint of this Operation from an Accident 
which happened to him in couching the com- 
mon way; the Chryſlalline was broke into 


bieces, and eſcaped into the anterior Chamber 
© NE ot 
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of the Eye. This determin'd him to open 
the Cornea tranſparens to empty the anterigy 
Chamber, after which, the Pupil appear 
clear, and he could diſtinguiſh Objects; by 
in ten Days after the Operation, there en- 
ſued an Inflammation and Suppuration of the 
Eye, which- he attributed entirely to the Vie 
lence done to the vitreous Humour, and t 
the inner Membranes of the Eye in his fit 
Attempt ; this made him determine not to pro- 
ceed for the future in the ſame Method, but 
to begin with opening the Cornea, and after. 
wards to introduce a, {mall Spatula into the 
anterior Chamber of the Eye, and to diſlodge 
the Chry/talline from its Bed ; which he did 
upon a Woman, and ſhe was cured in fifteen 
Days. * 

Tux event of this Operation induced him 


to try it upon four more, which he did with 


Succeſs. But, ſays he, there appeared to 


me to be ſtill many things wanting to perfect 


this Method. After theſe four, he tried the 
ſame Method upon ſeveral others, but not with 
equal benefit. From this time he thought 


proper to try a new Method of Operating, 
The preceding Operations had been performed 
by three Inſtruments, vi. a curved Needle, 1 

1 Pait 


CAS EES in SURGERY. 


pair of crooked Sciſſars, and a ſmall Spatula. 
But he now undertook the Operation with two 
Inſtruments only, one like a ſmall Biſtory, 
with which he opened the Sclerotica: After- 
E wards he introduced a ſmall Spatula through 
the ſame opening into the Eye, betwixt the 
© poſterior part of the Iris, and the Chryſtalline 
Humour, and by this means eaſily depreſs d 
che Cataract. 

A GREAT many Operations of this kind 
being attended with ſucceſs, as many emi- 
nent Surgeons, he ſays, can teſtify, he thought 
for ſome time this Method preferable to any 
other. He put in practice all the different 
Methods of Operating, and with all the 
different Inſtruments: But he found upon the 
whole, that when tlie vitreous Humour, and 
the ſeveral Membranes that are ſituated behind 
the Iris, are diſturbed by the Needle, there 
very often ſucceeded Inflammations and Sup- 
purations of the Eye, and ſometimes an 
Atrophy of the Globe, with other Accidents. 
On which account he at length dropped this 
Method, and determined for the future to 
operate by opening the Cornea, as he had 
done at firit, 
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Ix the following Manner, he ſays, he haz 
performed two hundred and fix Operations, 
out of which, one hundred and eighty two 
have ſucceeded. 

IT is of no Conſequence (he obſerves) of 
what kind the Cataracts are, whether ſoft, 
hard, of long ſtanding, or of different Colours. 
The Operation will ſucceed equally well, it 
the Eyes be ſound in other reſpects, becauſe 
the principal Intention of his Operation is the 
Extraction of the Chryſtalline, which is eaſih 
effected by theſe means. The Inſtruments 
he employs are a curv'd Needle with a ſhatp 
Point, and fides like a Lancet ; a blunt pointed 
curv'd Needle, with ſharp ſides; a pair of 
crooked convex Sciflars; a ſmall Spatula of 
Gold, Silver, or Steel, a little curv'd, to lift 
up the Cornea with; another ſmall pointed 
Needle, which cuts on both ſides to open the 
Caßpſula of the Chry/talline Humour; a ſmall 
golden, filver, or ſteel Curette to facilitate 
the Iſſue of the Chri/falline, or to draw ont 
the remaining Fragments when they ſtick to 
the edge of the Pupil; and beſides theſe, : 
{mall pair of Pincers to take out any pieces 
of the Copſula of the Chry/talline, The Me- 
thod of his Operating is this; he places the 

Patient 
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patient oppoſite to him, upon a ſeat of a con- 
venient height, and covering one Eye with a 
Bandage, the upper Eye-lid of the other is 
held up by an Aſſiſtant placed behind the Pa- 
tient, and the under Eye-lid- is held down by 
the Operator, who places his Elbow upon his 
Knee by way of ſupport to his Arm; then 
he plunges the firſt Inſtrument like a Lancet 
into the bottom of the Cornea, near the Scle- 
rotica, and thruſts it a little above the Pupil, 
taking care not to wound the Iris; this being 
lone, he withdraws this Inſtrument ; then in- 
troduces the blunt pointed Needle, with which 
he enlarges the Inciſſion by cutting on each 
ide ſtill more; as the Cornea is now grown 
laccid, he makes uſe of a pair of curved can- 
ex Sciſſars, with which he enlarges the 
Vound on each ſide ſtill more, till the Cor- 
a is divided near three parts round; then 
e introduces a ſmall Spatula into the Wound, 
mth which he lifts up the Cornea, and after- 
wards proceeds to wound the Caßſula of the 
briſtalline with a ſharp ſmall couching 
eedle. Sometimes, ſays he, this Membrane 
nuſt be cut all round in order to bring it in- 
rely out, if it is thickened and wrinkled, 
or fear it ſhould obſtruct the Pupil ; when it 
G 3 is 
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ferior part of the Globe of the Eye muſt be 
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is ſo cut, it may be extracted with a pair of 
Pincers: after having cut the Capſula in this 
manner, the Spatula may be introduced be. 
twixt the Iris and Chryſtalline to detach it from 
its Bed, and facilitate its Exit. 

THE Cornea is then to be put in its proper 
ſituation again, and at the ſame time the in: 


gently preſſed, by which means the ChrJtallin 
may be ſqueez d out without breaking the 
poſterior part of the Capſula, which keeps the 
vitreous Humour in its proper Place. M. De- 
viel ſays, he thinks there are no inconveniencie 
attending this Method of Operating, but whit 
may with care be avoided ; and it has this 
great Advantage over others, that the Cararall 
can never rife again. 
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he Manner of performing the Operation of ex- 
trafting the Cataract with one Inſtrument 
only, by Mr. WARNER, 


HE Manner in which I perform the 


Operation is this: The Patient being 
Weated in a Chair with a low back, I ſeat my- 
elf exactly oppoſite to him in another Chair . 
pf a convenient height, and in a Room where 1 
he Light is not too great, that the Pupil may 1 


* 
A * 
v —_— 


ave the power of dilating itſelf as much as 
poſſible to facilitate the Expulſion of the Ca- — = 
gract. This being done, an Aſſiſtant ſtands 4.6 
behind the Patient, who places his right 
and under the Chin, after having firſt covered 
he right Eye with an Handkerchief, and J 
ulling his Head back againſt his Breaſt, he 
directs his Face upwards to prevent the diſ- | 


harge of the vitreous Humour, and to keep 
im ſteady. The ſame Aſſiſtant lifts up the 1 
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uperior Eye- lid with the fore and middle Fin- 3:8 

fer of his left Hand, taking great care not to + 

reſs the Globe of the Eye above. I then 1% 

7] a the inferior Eye-lid with the fore and . 
G 4 middle ji 
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middle Finger of my left Hand; at the fam: 
time taking notice not to preſs the Globe of th 
Eye below. 

Tur Patient is directed to keep his Eye «Ml 
ſteady as poſſible, looking with it ſtraight ſoi 
wards, and a little upwards. I then plung 
the Knife ſuddenly into the Globe of the 
Eye on its external part near the Circumf- 
rence of the Cornea, and oppoſite to the Cer 
ter of the Pupil, directing it forwards betwix 
the Iris and the Cornea, till its Point come 
out on the oppoſite fide if poſſible; by thi 
means, the Cornea becomes at leaſt half d. 
vided in its Circumference. The Knife bein 
kept in the Eye the whole time, muſt be 
gently drawn backwards, and its Point car: 
fully introduced through the Pupil, with which 


the Capſula of the Chryſtalline Humour is d- 
vided. Immediately after the Diviſion of thi 


Membrane, I preſs the Globe of the Eye 
gently upwards with the fore and middl 
Finger, which have been hitherto kept upon 
the inferior Eye-lid, and by this means en 
deavour to ſqueeze out the Chry/alline Hu- 
mour through the Wound; the Knife being 
ſtill retained in the anterior Chamber of the 


Eye, the Cornea becomes a little elevated, and 
the 
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the Exit of the Cataract is on this account 
facilitated. 

I Look upon the Diviſion of the Capſala 
of the Cataract to be of great conſequence in 
many Inſtances, ſince this Membrane becomes 
ſometimes ſo tough and thickened, as to make 
a very conſiderable reſiſtance to the Preſſure ; 
in which caſe, a great part, or the whole of 
the vitreous Humour is diſcharg'd, and the 
Cataract ſometimes remains behind, which 
will not admit of a ſecond Attempt to an 
Operation. 


Bur it ſometimes happens, that the Cata- 


raft immediately follows the Diviſion of the 
Cornea, without making any external Preſſure 
upon the Globe, owing probably to the invo- 
luntary Contraction of the Muſcles of the 
Globe, which draw the Eye inwards, and 
compreſs it on every ſide. 

Tris Operation cannot be properly per- 
formed but upon ſuch as have the power of 
keeping their Eyes from rolling about ; and 
therefore it muſt not be undertaken in thoſe 
Subjects who were born with Cataracis, as their 
Eyes are always in Motion, where the Diſeace 
is not complicated with the Gatta Serena. 
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Tur Speculum Oculi muſt never be made 
uſe of in this Operation, ſince the Compreſ- 
ſion from the Inſtrument will be found to be 
ſo great as to ſqueeze out the whole of the 


vitreous Humour, even before the Operator 


can make the Wound ſufficiently large through 


the Cornea, for the Expulſion of the Chry/alline 


Humour. 

| Ir very often happens that a part of the 
vitreous Humour is diſcharged in the moſt ſuc- 
ceſsful Operation; but I have ſeldom known 
it happen otherwiſe in ſuch Caſes than to be 
ſoon reſtor'd, and the Eye to reſume its na- 
tural Figure, by being repleniſhed either with We 
a freſh ſupply of the vitreous or aqueous Hu- 
mour, or both. | 

THz Inflammation ſucceeding this Operation 
is generally very confiderable ; but neither that, 
nor the Operation, ſeems to be very painful. 
It is frequently ſeveral Weeks after the Ope- 
ration, before the Inflammation of the Eye is 
diſperſed. 

Dvurinc. this State it ſhould be treated with 
emollient Fomentations, and cooling Oint- 
ments, and the Patient's Body kept open. 

Ir the Cornea of the right Eye is to be di- 


vided, the Operator places himſelf in the ſame 
ſituation 
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ſtnation as has been already directed, ſup- 
poſing he has a power of uſing his left Hand 
to advantage; but if he has not a ſufficient 
command of his left Hand, he muſt ſtand be- 
hind the Patient, and, after having lifted up 
the ſuperior Eye-lid, uſe his right Hand; his 
Aſſiſtant at the ſame time ſtanding before the 
Patient, and holding down the under Eye-lid 
with the ſame precautions already given. 
WHEN the Cornea is divided, and the Capſule 
of the Cataract wounded, the Aſſiſtant mult 
preſs gently upon the inferior part of the Globe 
of the Eye, and ſqueeze out the Cataract. 
Tur Knife to be made uſe of in this caſe 
is exactly like that which is uſed in the per- 
formance of the Operation of cutting the Iris, 
only that it muſt be about three times as broad 
and about twice as thick. 


Remarks 
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Remarks upon the different Operations of Couch. 

ing, and of opening the Cornea, and extract. 

ing the diſeaſed Chryſtalline Humour, or Ca. 
taract. 


PO N the whole I muſt profeſs from 
the ſtrict Attention I have payed to the 
Succeſs ariſing from the Method of depreſſing 
the Cataract with the couching Needle, and 
to the Succeſs accruing from the Method of 
opening the Cornea, and extracting the Ci. 
taract, my Opinion is clearly in favour of 
the former Operation; unleſs the Chry/allin 
ſhould have paſſed through the Pupil and be 
lodged in the anterior Chamber of the Eye, 
There are certainly many inconveniences, to 
which the practice of opening the Cornea, Ge. 
is liable, that do not happen to Couching: 
The moſt remarkable of which are theſe; 
Ix opening the Cornea, the Patient ſeldom 
has Reſolution enough to keep the Eye ſuffici- 
ently ſteady to admit of the Inciſion being made 
large enough through that Coat without wound- 


ing the Iris: Under which Circumſtances, the 
Opera- 
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| Operator is greatly embarraſſed: And even, 
when the Inciſion through the Cornea is made 
ſufficiently large without injuring the Iris, it is 
often with great Difficulty that the Cataract is 
extracted: Nay ſometimes the Extraction of it 
is impracticable; owing principally to the ſmall- 
Ineſs of the Pupil, (if the Operation be per- 
formed on a bright Day, and in a light Place, 
which is improper.) When that unhappily 
f proves to be the Caſe, the Operation is not 
only unſucceſsful, but the Eye generally 
ſaffers ſo much from the Attempt, as renders 
any farther chance for Relief improbable. 
SOMETIMES the Globe of the Eye ſuppurates 
ind waſtes in conſequence of the ſubſequent 
nflammation, which is almoſt always very 
treat and of long continuance. 

WHEN tae Operation proves the moſt ſuc- 
eſsful, ſo far as relates to the Size of the 


\perture of the Cornea, and expulſion of the 
Lataraf, the Cicatrix of the Cornea, conſequent 
pon the healing of the Inciſion, is ſometimes 
ppoſite to the inferior Portion of the Pupil, 
occaſioned by the Wound not being made 
ww enough) by which means, the Rays of 
icht are rendered incapable of paſling in a 
ect Courſe to the bottom of the Eye. Some- 
times 
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underwent this Operation. 
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times the Light is almoſt totally obſtructed in 
its paſſage from the general Thickneſs and 
Cloudineſs of the Cornea, ariſing from the 
greatneſs of the Inflammation, and the length 
of time it has continued. Sometimes the 
Pupil loſes its circular form, and at other 
times it becomes totally contracted from the 
Violence done to the Tunica Iris: The lf 
Circumſtance of a Contraction of the Pupils | 
ſaw happen in both Eyes of a Woman which 


Fox theſe ſeveral Reaſons, as well as becauk 
the Operation is more difficultly executed than 
that of Couching, (even when the Eye i 
preſerved in the moiſt immoveable poſition) ! 
am inclined to believe that the Operation q 

ouching. will ſtill prevail. 

FroM the reſult of my own Experience 
I am convinced the Operation of - Couching i 
attended with greater ſucceſs than the otic 
Method of practice ; and therefore I recommend 
it as the moſt adviſcable Operation of the two. 

IN Couching, the only Objections I kno 
of to the Operation are theſe ; 

Tur Cataract is liable to riſe again alte 
it has been depreſſed; and ſometimes it is in 
poſſible to effect the Depreſſion of it at Ul 


= 


itt 
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firſt Attempt, without uſing too much Violence 
in the Operation. 

AGAIN, the Inſtrument in Couching is 
| paſſed through all the Coats that compoſe the 
Globe of the Eye, except the Cornea; to wit, 
the Tunica ConjunFiva, Tunica Albuginea, Tu- 
Bnice Sclerotica, Tunica Choroides, and Tumca 
| tetina, from piercing the laſt of which thoſe 
Head-aches and ſhooting Pains in the Globe 
pf the Eye, which are ſometimes known to 
follow this Operation, may reaſonably be ſup- 
poſed principally to proceed; whereas in the 
ther Operation, the Tunica Cornea, and the 
hin Expanſion it receives from the Tunica 
mjunEtiva, are the only Parts concerned in 
e Compoſition of the Globe of the Eye 
at are, or at leaſt ought to be, wounded, 
xcept the Aranea or Capſula of the Chryſtalline 
umour: But as many Patients that are 
duched, although they undergo this Opera- 
on two or three ſeveral times, have no ſub- 
quent Pain in the Head, and very little In- 
ammation of the Eye; theſe Symptoms muſt 
t be expected as certain Conſequences of the 
peration ; and when they do happen, it muſt 
remembered that they are in general only 
mporary Afflictions. 
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As to the inconvenience of the Catarad 
riling again, though this nay truly be looked 
upon as an unlucky Circumſtance, and ſuch 
an Incident as one would wiſh could be pro. 
vided againſt; yet there is this conſolation 
attending it, that the Operation may ven 
fafely be repeated, and with a good proſpect 


| 


Succeſs ; unleſs ſome uncommon Phœnome- | 
non ſhould occur to forbid it: And notwitl.t c 
ſtanding it ſome times happens that the a 
Cataract cannot be depreſſed with the Needle in 
the Operation; it muſt not be concluded fn 
thence that the Operation will certainly be V 
unſucceſsful : For it does ſome times turn out 
contrary to expectation, that the Cara up 
gradually ſubſides in conſequence of the Vic s 
lence done to the Caſſila of the Chryſallin W 
Humour and its nutrient Veſſels, as well as 0 Pa 
account of its removal from its bed in tht of 
Vitreous Humour; and the Patient is happi : 2 
reſtored to his Sight: An inſtance of whi * 
, i ItS 0 
has occurred to me in a Patient whoſe Ec * 


1 lately couched. In the Operations neithe 
of the Catarafs were depreſſed, but on 
jooſened, by being moved about with t 
Needle, and their Veſſels deſtroyed there! 


However, in ſome time after the Operatic 
˖ 
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the Cataracts began to ſubſide, and at length 
by their falling down below the Pupils, the 
Patient was reſtored to Sight : This inſtance, 
I own, is an uncommon one; but it is far 
from being ſingular: And I doubt not but 
ſomewhat of the like kind mult have happened 
to Men of experience in this Operation; and 
that ſuch an Event is not only poſſible, but 
probable, we may learn from its having been 
obſerved that Cataradts in the Eyes of Men, 
as well as in Animals, do ſometimes ſubſide 
of themſelves without any Art ; owing with- 
out doubt to a natural Decay, or Rupture of the 
Veſſels and Capſula of the Chry/talline Humour. 
Ir the firſt Operation that was performed 
upon theſe Eyes had not proved ſucceſsful, it 
is very probable a ſecond might have been ſo: 
Which would have been adviſeable for the 
Patient to have ſubmitted to; as a Repetition 
of the Operation is reaſonable, and frequently 
practiſed with Succeſs, when the Eye is free 
from Inflammation, and the Cataract poſſeſſes 
its original Situation: Unleſs, as has already 
been obſerved, there ſhould be any particular 
Reaſon to object to it. 
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Of an extracrainary Tumour in the right 
Orbit of the Eye. 


D PY OR ET YT N OY 
* 


N S. aged 42, had a large ſchirrous Tumour 

formed in the ſuperior part of the Orbit, 
which had been growing ſeven Years, and 
had at length acquired fo great a Size as to 
puſh the Globe of the Eye conſiderably down- 
wards, and out of its Socket. It appeared at 
firſt in the ſhape of a ſmall moveable Swelling, 


- — - - — 0 — — — = _ — — 
— — 2 — * 8 — * a - + wr at ar — 8 % — — — 


which took its riſe under the upper Eye-lid, 
Tue Tumour inercaſed gradually, and 
without Pain for the four firſt Years. For the 
three laſt Years it became very troubleſome, 
and full of Pain, which extended to the whole 
of that ſide of the Head. 
Tur Sight of the Eye became impaired in 
proportion to the Increaſe of the Tumour. 
| | ON the goth of March 1749, he was 
l admitted in the Hoſpital, and in ten Days 
4 afterwards it was cut out. 
f Tar Tumour was found to extend itſelf 


from the outer Corner to within a very little 
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or the inner Corner of the Eye, and quite to 
ne bottom of the Socket. The Operation 
was difficult, and attended with conſiderable 
pain, which continued for ſeveral Days; after 
which, he became perfectly eaſy. During the 
core, there was a large Diſcharge from the 
Wound; in about eight Weeks the Wound 
was healed, and he continued perfectly eaſy. 
His Sight was much the ſame as before 
the Operation. 


RE MAR K. 


WHEN the Eye is thruſt out of the Orbit 
by a ſubjacent Tumour, the Tumour fre- 
quently takes its riſe from the Brain itſelf; 
hich Circumſtance renders the Operation im- 
racticable. Sometimes the Tumour, though 
t ariſes within the Orbit, is of a cancerous 
nature, and affecting all the Contents of the 
Orbit, renders the abſolute Removal of it im- 
olhble. Theſe Circumſtances have brought 
he Operation into Diſrepute. But there may 


de a Species of ſchirrhous Tumour within the 


Orbit, where the Operation may be attended 
ith Succeſs. 


NoTWITHSTANDING, that after the Cure 


n the preceding Inſtance, the Eye remained 
H 2 in 
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in the Poſition it was before the Operation, 
and with the ſame Imperfection of Sight (from 
probably the Compreſſion which the optic 
Nerve had ſuſtained) yet the Patient being free 
from Pain, and in every other reſpect perfectly 
well, was ſufficiently recompenſed for the Pain 
of the Operation. 


The Manner of performing the Operation. 


HE Method I took for the performance 
of the Operation was this : I placed the 
Patient in a Chair with the back part of hi 
Head leaning upon a Pillow, which was laid 
upon an adjoining Table of about three Feet 
high. In this Situation his Head was firmly 
ſupported by means of a proper Aſſiſtant, whill 
I proceeded to make an Inciſion upon the 
Tumour with a round pointed Knife. The 
firſt Inciſion was ſo contrived as to extend 1 
little beyond each extremity of the Swelling, 
and to incline with its Horns towards the Globe 
of the Eye. 

 ImmeniarTELY oppoſite to the firſt Incifion 
I made a ſecond, equally long, and in ſuch! 
Direct! 


E 


wa 
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Direction that its horned Extremities might 
correſpond and join with thoſe of the firſt 
Inciſion. 

THz Inciſions were at once made through 
the Integuments, and that portion of the 
Orbicular Muſcle which forms a part of the 
upper Eye-lid. When I had thus far pro- 
ceeded, I carefully diſſected out the Tumour 
from its bottom with the piece of Integuments, 
and Orbicular Muſcle of the Eye-lid annexed 
0 it. 

THERE was no Application required for 
eſtraining the Bleeding of the Wound, but 
int and Flower aſſiſted by moderate preſſure. 
IN this, and every other Operation, where 
e Knife is made uſe of, it is neceſſary to 
ave an Aſſiſtant at hand with a Baſon of 
rarm Water, and a bit of ſoft Spunge, to wipe 
way the Blood occaſionally, that the Operator 
pay not be embarraſſed in his Purſuits, 
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CASE XI. 


Of an uncommon Tumour upon the Roif gf 
the Mcuth. 


A. B. aged 40, had a Tumour formed upon 
the Roof of his Mouth, which at lengt 
had arrived to ſo great a Size, as to prevent 
his feeding upon any thing but Liquids. The 
Tumour had been growing about ſeven Yer, 
and at length poſſeſſed the whole Roof of the 
Mouth. He came to London in June 17% 
and was admitted into the Hoſpital under ny 
Care. In conſideration of the foregoing Cl 
cumſtances, and the Improbability of pro 
curing Relief by any other Methods, it . 
recommended to him to have it cut out; bu 
at the ſame time the Operation was judge 
hazardous from the Fzmorrhage that mig 
probably ariſe from it, and the Difficulty © 
ſtopping it, as had happened ſometime % 
in a fimilar Caſe; but as no other Methot 
could be thought on for his Relief, I und 
took the Operation, and performed it 1n j 


following manner. 
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Tur Patient being properly ſeated, and 


ſecured, a piece of Wood was placed betwixt 
the Teeth on the left fide of his Mouth; 


and a curved Knife, ſuch as Gardeners make 
uſe of in pruning Trees, was conveyed to 
the poſterior part of the Tumour, with which 
effectually ſeparated the Tumour from its 
Waſts, The Hemorrhage that enſued upon the 
Operation was ſo trifling, as to require no pains 
n ſtopping it. But in a few Hours afterwards, 
conſiderable Artery burſt out, which bled 
rcely, and could not be reſtrained by Preſ- 
ure, or other gentle means. Seeing this, and 
ontidering the Impoſſibility of uſing the 
\eedle and Ligature to advantage, I had re- 
ourfe to the actual Cautery, which anſwered 
he End, and the Patient was perfectly cured 
three Weeks, without farther trouble. 

UPeoN opening the Tumour it was found to 
nfiſt of a firm cartilaginous Subſtance mixed 
ith long boney Particles. 
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Tur actual Cautery is hardly ever made uſe 
W in England by Surgeons of the preſent Age, 
) ſtop bleedings. The crooked Needle and 
gature are for many Reaſons juſtly preterr'd 
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to it. But nevertheleſs, there are ſome In. 
ſtances where the actual Cautery will be found 
neceſſary, as the preceding Caſe undoubtedly 
proved. 


SSSOSSSSSSSSSSS MU _ LU Ls3PD_LD;: 


CASE XIII. 


Of two Operations performed upon the Tonſil, 


HE Tonſils, vulgarly called the A. 
monds of the Ears, are two remarkable 


Glands of the Safviary kind, of a reddiſh 
Colour, ſituated on each fide of the Baſis «i 
the Tongue. The Tonſils are ſubject to: 
variety of Diſeaſes proceeding from a variety d 
Cauſes, which Diſeaſes, according to their dit 
terent Circumſtances, are known to requir 
different Methods of treatment. An Inflan- 
mation of theſe parts ariſing from flight Fe 
vers is a very common Complaint ; in con 
quence of which it ſometimes happens th# 
one or both of theſe Glands become ſo enlargt 
(notwithſtanding the Attempts to relieve i 
Patient by repeated Bleedings, Purgings, C. 
ters, and Bliſters, aſſiſted with the moſt pow 
ful Gargariſms) as to bring on a difficulty 
Breat!] 
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Breathing, frequent Wretchings, and inability 
of Swallowing, even the thinneſt Liquids, but 
with the greateſt Difficulty; in ſuch Inſtances 
I have oftentimes found the practice of Scarify- 
ing the Tumour or Tumours has given almoſt 
immediate Relief, by evacuating a Quantity 
of Matter which has been deeply lodged in 
their Subſtances; and at other times, when 
no Impoſthumation has yet been formed, 
(though the Swelling has been very great and 
alarming) the Inciſions, by dividing the in- 
veſting Membrane, and diſcharging a Quantity 
of Blood from the Bodies of the Tonſils, have 
gradually removed the Tenſion, and diminiſhed 
the Sizes of theſe enlarged Bodies to the great 
eaſe and ſafety of the Patient, who was before 
in continual Apprehenſions, and ſome Danger 
of Suffocation. The manner of performing 
this Operation is, by gently preſſing down the 


Tongue with a Spatula, or the handle of a 
common ſilver Table-ſpoon held in the left 


Hand, whilſt with the right Hand ſuch an 
Inſtrument as is generally made uſe of for 
lancing the Gums of Children may be con- 
veyed down to the diſeaſed Part, with which 
two or three deep Inciſions of at leaſt the third 
part of an Inch long muſt be made into the 


ſub- 
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ſubſtance of each Swelling, (provided both 
Tonſils be diſeaſed.) This Operation is not 
attended with much Pain or Difficulty if the 
Inſtrument be very ſharp : The benefit accry. 
ing from it is not merely a temporal one in 
all Caſes, for it ſometimes happens (unleſs ] 
am zreatly miſtaken) that the Events of this 
Method are ſo ſucceſsful as to prevent a return 
of the Swelling, owing probably to the entire 
Diviſions of the inveſting Membrane, and to 
the firm Cicatrices which are formed in the 
Body of the Gland, or Glands, conſequent upon 
healing of the Incifions. I am led into this 
Opinion ſrom having known ſome Subjects 
who were alarmed and harraſſed with theſe 
Complaints, ſometimes once, ſometimes twice 
a Year, ariſing from Colds and Fevers before 
k I had treated them in this manner; but ſince 
= they have undergone this Operation they have 
ja not, as before, been liable to a return of theſe 
troubleſome Swellings, although their Fevers 
have occurred as uſual, I once ſaw an Inſtance 


"Ki of a Tonſil fo exceſſively enlarged as to oc- o 
1 cupy almoſt the whole of the roof of the ch 


Mouth; and to refit every Attempt to its re- 
moval but Exciſion, of which, on account of 


the very extraordinary Circumſtances attending 
| this 
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this Caſe, I am induced to give a minute detail 
in the following Words. 

In the middle of January, in the Year 1757, 
J. M. aged 44 Years, was attacked with a 
Cold and Fever, accompanied with a Com- 


plaint in his Throat; this Symptom increaſed 
ill the z 1ſt of the following Month of March, 
when he was put under my Care: The Cir- 
cumſtances attending his Diſorder were theſe, 
He was incapable of taking any kind of 
I Nouriſhment but ſuch as was quite Jiquid ; 
he could not ſpeak ſo as to make himſelf un- 


derſtood but with great difficulty; and he had 


been afflicted for the three or four laſt Weeks 


with ſevere Pains in his right Ear, and a 
deafneſs, (owing I ſuppoſe to the Preſſure 
which was made upon the neighbouring ex. 
tremities of the Euſlachian Tubes ;) upon look- 
ing into his Mouth there appeared a Tumour 
of an enormous ſize; its ſhape reſembled that 
of an Egg, with its Baſis looking towards 
the Æſophagus. The ſwelling extended itſelf 
lo far forwards as to approach very nearly to 
the Roots of the Dentes Inciſoi, and Dentes 
Canini of the upper aw. On the right fide 
it extended itſelf ſo far as to come in contact 
with all the Dentes Molares of the ſame fide 
of 
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of the Jaw, to which ſeveral parts, as well as t 
almoſt the whole of the Roof of the Mouth, 
it firmly adhered: The poſterior part of the 
Tumour extended ſo far down the AÆſopbagus as 
to render it impracticable for me to reach be- 
yond its Limits with my Finger. The Surface 
of the Swelling was perfectly ſmooth and 
ſhining, and was uniformly covered with the 
ſame thin Membrane (Ep:theiion) that natu- 
rally inveſts the Mouth. From the ſize of the 
Tumour the Uzula was ſo much removed from 
its original Situation, as to be brought con- 
ſiderably forwards, and was fo far puſhed to 
the leſt fide of the upper Jaw as to preſs for- 
cibly againſt the two laſt of the Dentes Molare 
on that fide: From the ſize of the Swelling, 


as well as from the preſſure which the neigh- 


bouring Parts had ſuſtained, there was no 
diſcovery to be made of the Vel um pendulum 
Palati. At the beginning of the Diſeaſe, the 
Patient had been treated in the Methods ge- 
nerally directed for the removal of inflamed 
ſore Throats proceeding from Plethora ; that 
1s, he had been let blood, been purged and 
bliſtered, but without ſucceſs, ſeeing that theſe 
Endeavours had not only proved unequal to 
the Relief of his Diforder, but on the contrary, 

= that 
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that it had gradually encreaſed, and {ſtill con- 
tinued to do ſo, I thought it adviſeable to 
puncture the Tumour, which I did in ſeveral 
places with the point of a Lancet, on preſump- 
| tion that it might poſſibly contain a Fluid, or if 
it did not contain a Fluid (which I rather judged 
to be the caſe, and as the Experiment proved) 
I imagin'd that the Veſſels might poſſibly be 
unloaded from the diſcharge of Blood conſe- 
quent upon theſe Punctures, or at leaſt that the 
Tenſion might be ſo far removed as to give 
time for the trial of emollient Fomentations, 
ſuch as the Steam of warm Milk and Water 
conveyed to the Part by the help of a Funnel, 
which was for ſome time uſed, but ineffec- 
tually, the Tumour encreaſing with an encreaſe 
of the Symptoms : For theſe Reaſons I deter- 
mined upon cutting it out, which, though I 
conſidered as a very difficult, tedious, and 
troubleſome Operation to effect, was neverthe- 
leſs executed in the following manner. 
Tur Patient being placed in a ſeat of a 


d convenient height, and his Head ſupported in 
at {Ws ſteady a poſture as poſſible, I fixed a bit of 
1d Wood betwixt the upper and lower Jaw on 


the left fide, which by an Afliftant was oc- 
aſionally retained in that ſituation, during the 
far- 


ro 
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farther proceſſes of the Operation: This being 
effected, I made a circular Inciſion with a com. 
mon round pointed diſſecting Knife, in ſuch ; 
manner as to ſeparate the Tumour from the 
lateral and anterior Parts of the Roof of the 
Mouth; after which I endeavoured at the 
Extirpation of it from its Baſis with a Knife 
that had a Blade made in a peculiar form: 
J found this Inſtrument extremely uſeful on 
the Occaſion, and as it may probably be 
thought ſo in future Caſes of the like natur, 
[ have annexed a Print of it to this Chapter, 
by which means the Reader will have a clear 
Tdea of it than he could have had from ary 
verbal Deſcription I am capable of giving him 
The manner in which I uſed this Knife was 
by introducing the Edge of the Blade, as fir 
as I poſſibly could, beyond the Extent of the 
Swelling on its right ſide; then, by bringing 
it forwards, 1 directed it carefully betwixt the 
Extent of the Tumour on the ſame fide and 


the Uvula; in this Attempt I was ſucceſsful T 
enough to remove the greateſt part of the 
Swelling ; when that was effected the Patien 
was obliged ſeveral times to cleanſe away the 
Blood which diſcharged very freely, but by 
the help of equal parts of cold Water and 

| Vinegat 
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Vinegar, the Hemorrhage was ſoon ſtopped. 
I then proceeded to a removal of the remaining 
Part of the Tumour, which I accompliſhed 
with the ſame Knife, aſſiſted with an Hook. 
After this Attempt the Wound bled freely, 
but was reſtrained in the ſame manner as 
before. 

Fok ſeven or eight Days after the Operation 
there were ſeveral pieces of Sloughs which 
digeſted off by the uſe of deterſive Gargariſms, 
at the end of which time the Patient began 
to feed upon Solids. The Day after the Opera- 
tion his Reſpiration became free, and at the 
end of three Weeks he had almoſt recovered 
his uſual Tone of Voice. No Applications were 
made to the Wound after the Day of the Ope- 
ration but a Gargariſm of Barley-Water, made 
pretty ſweet with Honey of Roſes, to which 
was added an eighth part of Tincture of 
Myrrh. Before I undertook the Operation 
there was no determining what gave riſe to the 
Tumour, but after it was cut out it ſeemed 
to be nothing more than the right Tonfil 
which had encreaſed to this extraordinary ſize. 
The Body of the Tumour was folid, and on 
its Surface it exactly reſembled an inflamed 


Tonſil, but upon inſpecting its internal Part 
the 
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farther proceſſes of the Operation: This being 
effected, I made a circular Inciſion with a com. 
mon round pointed diſſecting Knife, in ſuch 
manner as to ſeparate the Tumour from the 
lateral and anterior Parts of the Roof of th 
Mouth; after which I endeavoured at th; 
Extirpation of it from its Baſis with a Knift 
that had a Blade made in a peculiar form: 
J found this Inſtrument extremely uſeful c 
the Occaſion, and as it may probably be 
thought fo in future Caſes of the like natur, 
[ have annexed a Print of it to this Chapter, 


by which means the Reader will have a clear 2 
Tdea of it than he could have had from ay .. 
verbal Deſcription I am capable of giving him, h; 
The manner in which I uſed this Knife wa 
by introducing the Edge of the Blade, as fi A 
as I poſſibly could, beyond the Extent of the rai 
Swelling on its right ſide; then, by bringin pre 
it forwards, 1 directed it carefully betwixt the on 
Extent of the Tumour on the ſame fide and Mi 
the Lula - in this Attempt I was fo 0 cel fl - 
enough to remove the greateſt part of the " 
Swelling ; when that was effected the Patien 2 
was obliged ſeveral times to cleanſe away thi Whi 
Blood which diſcharged very freely, but tj The 
the help of equal parts of cold Water an . 
| on 


Vinegat 
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Vinegar, the Hemorrhage was ſoon ſtopped. 
I then proceeded to a removal of the remaining 
Part of the Tumour, which I accompliſhed 
with the ſame Knife, aſſiſted with an Hook. 
Aﬀer this Attempt the Wound bled freely, 
but was reſtrained in the ſame manner as 
before. 

Fox ſeven or eight Days after the Operation 
there were ſeveral pieces of Sloughs which 
digeſted off by the uſe of deterſive Gargariſms, 
at the end of which time the Patient began 
to feed upon Solids. The Day after the Opera- 
tion his Reſpiration became free, and at the 
end of three Weeks he had almoſt recovered 
his uſual Tone of Voice. No Applications were 
made to the Wound after the Day of the Ope- 
ration but a Gargariſm of Barley-Water, made 
pretty ſweet with Honey of Roſes, to which 
was added an eighth part of Tincture of 
Myrrh. Before I undertook the Operation 
there was no determining what gave riſe to the 
Tumour, but after it was cut out it ſeemed 
to be nothing more than the right Tonſil 
which had encreaſed to this extraordinary ſize. 
The Body of the Tumour was folid, and on 
its Surface it exactly reſembled an inflamed 


Tonſil, but upon inſpecting its internal Part 
the 
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the Texture of it appeared to be more looſe 
and ſpungy than thoſe Bodies naturally are. 
There was not the leaſt appearance of a Schir- 
rus in any part of it, as is ſometimes known 
to be the caſe in Diſeaſes of theſe Glands 
which under ſome Circumſtances do require, 
and ſafely admit of extirpation by Ligature, 
About fix Months ago I was conſulted by 2 
Patient who had long laboured under a diff 
culty of Swallowing, and a ſlight Deafneſs, at- 
tended with a croaking Tone of Voice; upon 
looking into his Throat I diſcovered that the 
right Tonſil was enlarged to the fize of a 
Pigeon's Egg ; it was unequal in its Surface, 
hard to the Touch, and appeared in Colour and 
Form like a white conglomerate Gland. I ad- 
viſed the Extirpation of the Tumour, which was 
conſented to, and I performed the Operation in 
the following manner. The Patient being ſeated 
in a Chair of a proper height, with his Mouth 
wide open, I paſſed an Eye Probe, with a Liga- 
ture fixed to its broad end, down the Throat, 
and directed it beyond the Gland; the end of 
the Probe to which the Ligature was fixed was 
bent in the form of a Semicircle; after the 
Probe had been paſſed beyond the Baſis of the 
Tumour it was pulled gently forwards on the 
oppolite 
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oppoſite fide of the Gland quite out of the 
Mouth. The Probe was then cut away, and 
the Ligature being firſt tied upon the Baſis of 
the Tumour, with the Surgeons Knot, was after- 
wards farther ſecured by tying upon it a ſecond 
and third time in a common manner. The 
Ligature was the thickneſs of a common Tent 
Probe, compoſed of Shoemaker's Thread 
twiſted tightly together, and well waxed; the 


Tumour dropped off in eight Days, and the 
Patient got rid of his ſeveral Complaints. But 


In the Caſe of J. M. p. 107, the Swelling was 
differently circumſtanced as rendered it im- 
practicable to execute its Removal by any other 
means than by Exciſion, which Operation, 
hough it might reaſonably be apprehended 
0 be attended with ſome hazard on account 
the Hemorrhage that might probably enſue, 
vas nevertheleſs moſt certainly adviteable from 
he preſſing Circumſtances which attended the 
aſe. It may be obſerved that the difficulty 
f Breathing in this Cafe proceeded from two 
aules; firſt from the ſize of the Tumour, 
mhich was fo large as to poſſeſs almoſt the 
hole of the Pharynx which is fituated imme- 


Lamnx and the Fpiglottis: Secondly, from the 
1 great 


ately above, and leads to the Rimula of the 
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great degree of preſſure which it made upon 
the Velum Pendulum Palati, which neceſſaii 
cut off thoſe Communications that in a ſoun; 
ſtate ſubſiſted betwixt the Noſtrils and ib. 
Afpera Arteria, and which ſerve to convey 
the ' Air into the 6 in the Acts of In 


ſpiration. 


REMARK. 


Ir aftringent Waſhes had not proved equi 
to the ſuppreſſion of the Hemorrhage ariſiꝶ 
from the divided Veſſels I had prepared fr 
that purpoſe the actual Cautery, which mul 
have been made uſe of. This I have in tis 


Operation if neceſſary; but where the uſe d 
the actual Cautery is not found to be ab 
lutely neceſſary, it ſhould be diſcarded in f 
vour of ſuch Methods as are known to 0 
jeſs painful, as well as leſs terrible to tit 
Patient. This Operation I have given ſo pa! 
ticular an Account of ſucceeded to my Deli 
ſo far as related to the removal of the Iu 


mour, and the preſent Relief of the Patien 


but in a few Months afterwards he was attack 
with an Aſthma and a gradual Decay, 


which he went into the Country for the be 
* 


* 


— — 2 
* — 2 — N AAS Ho I — 


— — T — — — wha 
— 
— 


- 


— 


— LIE E334 
12 ———— 
— — — — 
—— . 2 —— 


—— —ä—— 


— — 
FH, — — 
St 


o 
-_ 
LEI 


— 


1 —— — 
—— . ——ů—— 


. RR 


— 
— — . 


2 — * > 
* — . RT — — 


—— — 2 — 2 1 


r 2 — 


1 * — - S - — = 
— — 


'&.- x4 5 zz 


W 


: 2 — _ 2 — 4 
— — —— — — — l 


Cas ES in SURGERY. 


nefit of the Air, but with no great proſpect 
of Recovery. As I had not an Opportunity of 
hearing of him ſince he left me, I am uncer- 
tain what was the Event of his Illneſs; but it 
is moſt probable he did not live many Months, 
ſince there was too great reaſon to believe his 
Lungs were attacked with the fame kind of 
Diſorder. Of this I ſhould certainly have ſa- 
tified myſelf had I been acquainted with his 
Death, and could have gained permiſſion to 


inſpect the Body. 
CASE XIV. 


Of an encyſted Tumour ſituated upon the fore- 
part of the Neck, ſucceſsfully extirpated. 


A B. a Girl of about 14 Years of Age, 
had a Tumour formed upon the fore- 
part of the Neck, immediately beneath, and 
on the left fide of the Thyroid Cartilage ; the 
Tumour had been growing about four Years, 
and was at length become ſo troubleſome from 
its Situation and Size, as to occaſion a Diffi- 
calty in breathing, and a total Inability of 


allowing any thing but Liquids. It was of 


I 2 the 
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the encyſted kind, and compoſed of a quan- 


tity of Fluid. Its Situation was betwixt the 
Aſpera Arteria and the Aſaphagus, as appeared 


in the Operation. It was cut out, and the 
Patient did well in a few Weeks. But on ac- 


count of its deep Situation, only a part of the 
Cyſt was diſſected out, the reſt of it came 
away in a few Days afterwards with the Dreſ- 
fings. The Patient, ſince the Operation, has 
been free from any Inconvenience in breath- 
ing or ſwallowing ; and is otherwiſe perfectly 
well. 


REMARK. 


THERE is a Species of Tumour fometimes 
formed betwixt the Aſpera Arteria and the 
Aſophagus, which from its ſchirrous Nature, 
extent of its Baſis, and deep Situation, renders 
all Attempts to Extirpation unadviſeable. An 
Inſtance of which Tulhius has given us in the 
44th Chapter of his firit Book of Oëſervaticns. 

A Cas ſimilar to that, I was conſulted 
about ſome time ago, in a Man 55 Years of 
Age. The Tumour increaſed fo faſt, as to 
deſtroy him in a few Months. But where the 
Tumour is differently circumſtanced, both as 


to its Nature and Contents, the Operation is ad- 
viſcable 
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viſeable, as the preceding Inſtance undoubtedly 
proves. The Succeſs of which ſufficiently war- 
ranted the Undertaking. 

For the manner of Operating ſee Caſe XI, 
page 100, This Method differed in nothing ma- 
terially from the Method that is there directed 
to be purſued, except that a part only of the 


Cyſt was cut away for the Reaſons already 
given in this Caſe. 


OD DD OO OOO SOD DDS WOT OY 


c A 


Of a Steatoma, poſſeſſing the greateſt part of the 
Neck on one ſide, ſucceſsfully extirpated. 


G. aged 45, had a large Tumour on the 

right fide of her Neck, which had been 
growing for twenty Years. It was much larger 
at its Baſis than at any other Part, and extended 
from the right maſtoid Proceſs to the Clavicle 
on the ſame ſide; and from all the Yertebre of 
the Neck to the maſtoid Muſcle, under which 
a part of the Tumour was ſituated. The 
Tumour was not attended with Pain, but had 


of late become ſo inſupportable from its ſize, 
as to render her incapable of ſervice. Under 
theſe Circumſtances ſhe applied to me. I ſaw 


no Objection to the Operation, and accordin gly 
adviſed 
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adviſed it, which was complied with. There 
| was no extraordinary Circumſtance or Difficulty 
| attending the Operation, but that it required 
| ſome Care and Nicety in diſſecting out that 
part of the Tumour which lay under the maſtoid 
Muſcle upon the internal jugular Vein, and 
carotid Artery. There was but one Veſſel which 
required tying, (a Circumſtance very uncom- 
mon in a Swelling of this ſize, which weighed 
near four Pounds.) 

Ix the Operation, all that part of the Tra- 
pezius Muſcle covering the back part of the 
Neck, was laid bare. The whole of the Pla- 
7yſma Myoides was taken away with the Tu- 
mour, and the Coracohyoideus Muſcle appeared 
in view. After the Tumour was removed, 
and the Hemorrhage ceaſed, I paſſed the Needle 
and Ligature twice through the Integuments, 
| in a tranſverſe Direction, to prevent their Re- 
traction ; by which means I hoped the Cure 
might be haſtened. This ſeemed to have the 
defired Effect, and the Wound was perfectly 
healed in fix Weeks. 


REMARK, 
Ix all ſteatomatous Tumours it is abſolutely 
neceſſary to remove the whole of the Swelling 


if poſſible; and not to truſt to the effects of 
Dreſſings 
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Dreflings for the Removal of any part that 1 is 
jeft behind. 

I nave known an Inſtance, where, by 
truſting to this Method, it has been found ne- 
ceflary to repeat the Operation, which ſeldom 
fails to bring a Reflection upon the Surgeon. 

I once knew an Inſtance of this kind in 
the Caſe of a Steatoma, which grew in the 
inner Corner of the Eye. Its Bafis was fitu- 
ated upon the Lachrymal Sac; which it was 
apprehended there was a Danger of wounding 
with the Knife. On this account, a very 
ſmall ſhare of the Tumour was left behind. 
This in a few Months afterwards, arrived to 
the ſize of the former Swelling, and required 
a Repetition of the Operation, which was then 
effectually executed, as I had an Opportunity 
of informing myſelf ſome Years afterwards. 
Fon the manner of Operating ſee the Caſe 
of R. S. p. 100, in which the performance of 
the Operation differed in no other reſpect than 
in the ſituation of the Patient and ſize of the 
Wound. The Patient was ſeated in a Chair, 
with her Head and Neck held as upright and 
as ſteady as poſſible. 
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CASE XVI. 
Of an incurable Diſeaſe of the Æſophagus. 


HAVE already given an Inſtance of a diff. 
culty in Swallowing, which aroſe from 1 
preſſure made upon the Aſaphagus, by a con- 
ſiderable Tumour that appeared externally 
upon the Throat, and obſerved that the Patient 
was cured in conſequence of its 'Extirpation, 
J took notice likewiſe, that ſome of theſe 
Tumours ariſing in the neighbouring Parts 
are not to be relieved by Operation, on account 
of the greatneſs of their Extent, Sc. 
Bxes1DEs the incurable Tumours to which 


theſe Parts are liable, there is another Species 


of Diſeaſe, which ſeems equally dreadful in its 
Conſequences, and incapable of being relieved 
by Phyſic or Surgery. This Diſeaſe is but 
too common, though not, to my knowledge, 
as yet deſcribed by Writers. 


In July, 1752, F. L. a young Woman 
aged 25, was admitted into Guy's Hoſpital, and 


put under the Care of the Phyſician, on 
account 
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account of a Difficulty in Swallowing, with 
which ſhe had been afflicted for ſome Months. 
She had made uſe of all the Means that could 
be thought of in Phyſic for her Relief, but 


to no purpoſe. 
THERE was nothing appeared outwardly 


that could lead to the Diſcovery of the Ma- 
lady, but ſhe complained of a particular tight- 
neſs in Swallowing, juſt below the back part 
of the cricoid Cartilage. The Part affected 
was ſituated too low to be looked into, but it 
was eaſily diſcovered by conveying down the 
Throat a bit of Spunge faſtened upon Whale- 
bone, and dipt in Sweet-Oil; which, though 
very ſmall, could not be made to paſs beyond 
it. She at lenght became incapable of taking 
any Nouriſhment, and died ſoon after. 

I oPENED the Neck after her Death, and 
carefully examined whether I could diſcover 
any Swelling behind the Æſophagus, or betwixt 
that and the Afpera Arteria; but there was 
nothing of this nature that could be ſeen. 
Upo taking out the Æſophagus, it appeared 
conſiderably thicken d about an Inch in length, 
uſt beneath the cricoid Cartilage. 

Upon opening the AÆſophagus length-ways, 
s Coats appeared ſo contracted in the diſeaſed 
| Part 
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Part as to be only juſt capable of admitting a 
Paſſage to a common Probe. The internal 
Coat of the Aſophagus was in part ulcerated, 
and beſmeared with Matter. 

Tu Larynx, Aſpera Arteria, &c. were 
ſound and well. 


REMARK. 


I AM afraid this remarkable Caſe is one, 
amongſt the many in Phyſic and Surgery, 
that could not poſſibly have been prevented, 
or even relieved, if its Nature had been ori- 
ginally known ; and that this Obſervation only 
tends to prove, what muſt unavoidably be the 
Fate of other Patients in Diſeaſes of the like 
Nature, 

HowEveR, as it is always a Satisfaction to 
the Surgeon, and implies Judgment in him 
to be able to prognoſticate with ſome Degree 
of certainty, what may probably be the Event 
of a future Diſeaſe of the like kind, and by 
this means prevent the adminiſtring of many 
uſeleſs Applications; for theſe Reaſons, this 
Obſervation probably may not be eſteemed 
altogether uſeleſs. 


(A8! 
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11:89 

Of a Tumour ſituated upon the Forehead. FF 
1 

HEN a Tumour, Excreſcence, or any 1 
preternatural Appearance is born with bis. 

1 Nr 1 
hildren, the Phænomenon is generally diſtin- * 
ied by the Name of a Mark, and attri- * 
ed to ſome particular Deſire of the Mother e 


ring Pregnancy. There are ſome of theſe 5 
xcreſcences which are Tumours of the oh 0 
cyſted kind, and though at firſt they appear "FR 
conſiderable, yet it frequently happens that 15 
ey do not remain long in that State, but by 14 
adually increaſing, at length arrive to a =. 
nſiderable Size, proving troubleſome, and if 
ſeemly from their Situation and Appearance: 
o prevent which, it is generally adviſeable 
remove the Tumour when ſmall; by which 
eans much Pain is prevented, and the Scar 
ling from the Wound becomes inconſider- 
le, 

lwas conſulted ſome Years fince in the 
ſe of a Child near a Year old, who was 
rn with a Tumour of a Claret Colour upon 
the 
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Baſis of the Tumour. There was a Dee 


\ 
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the Face; it was at firſt no bigger than 
common Pea, but before ſhe had arrived 9 
that Age, the Tumour was increaſed to tj; 


Size of a Wallnut. 
IT was judged adviſeable to have it cut out 


which was done, and the Patient was cured i 


a little time. 
For the manner of Operating, ſee the Cat 


of R. S. p. 100. 


x $ E XVIL. 


Of a Tumour ſituated upon the Occiput, 


N the Year 1750, I was conſulted inth 

Caſe of a Child, near two Years old, wh 
had a Tumour fituated upon the Os Occipit 
The Tumour was as large as a Turkey's Egg 
and appeared filled with a tranſparent Flui 
It aroſe from the back part of the Bra 
which was eaſily diſcoyered, by examining 


ar C 
only | 
Tyr 
nal ! 
of t 
tiny 


eſt t 


matis 


of almoſt the whole of the Os Occipitis. 
Child was luſty and ſtrong, and had no vil 
Diſeaſe in its Limbs. I adviſed nothing, b 


to defend the Tumour from external Acc 
dent 
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tents; but the Parents being diſſatisfied with 
y Advice, conſulted another Surgeon, who 
adviſed the Extirpation of it, which he did, 
and the Child died in a few Days afterwards, 


REMAR Ke 


TH1s is a Species of encyſted Tumour 
rhich is ſometimes ſeated upon the Vertrebræ 
f the Loins, ſometimes upon the Vertrebræ 
the Back, and at other times upon thoſe 
{the Neck, Os Sacrum, or betwixt the Su- 
es of the Scull: All of which I had ſeen 


fore, But never before now had I ever, 
en an Inſtance of a Tumour of this kind 
pon the Os Occipitis. Theſe Tumours are 
be diſtinguiſhed from all others by their 
le, Situation, the Circumſtance of their 
ing always born with the Subject, who is 
nerally afflicted with a partial Palſy ; and by 
cr Contents, which are Fluid, and com- 
only tranſparent. 

Tur take their riſe from the Brain, or 
nal Marrow, where there is a viſible De- 
of the Bone; and are contained within a 
ntinuation of thoſe Membranes that naturally 
Melt the Cerebrum, Cerebellum and Medulla 
%: (To wit, the Dura Mater, Arach- 
Nodes, 
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cumſtance of the Spine being divided, or rather 


CASES in SURGER y, 
noides, and Pia Mater.) Which from the Ci 


defective in its Proceſſes in that particular 
part, has given them the Name of b Sin 


Biiſidæ. 


THE Practice of opening of theſe Tumor; , 
by Inciſion, or otherwiſe, or taking them off b ' 
Ligature, has always proved fatal; as hath he 5 
obſerved by Tulpius, in the 29th and zol E 
Chapters of the 3d Book of his Objervatic , 
and by Ruyſch, in his 34th, 35th, and zel C 
Obſervations. Ruyſch obſerves, that Chilere U 
thus afflicted, ſeldom live to fifteen Mn f 
old: However I knew an Inſtance of a youn 4 
Man of twenty Years old, who had one 4 ' 
theſe Tumours upon his Loins. He was hed a at 
thy, but had laboured under a Paralyſis of | *, 
Legs from his Infancy; which was not | ie 
bad as to diſable him from walking. = 

FROM this Obſervation I would infer, tl 1g 
| _ (TT 
it is always unadviſeable to attempt the Ft "a 
pation, or opening of theſe Tumours; wh * 


piece of Advice has been peremptorily & 
vered by Tulpius, in the following Wal 
Cave Sis improvide ungquam aporias, Quid t 
facile occiart bommem. N. B. Ruyſch has gl 
us a Cate like this ! in his ad Obſer<7:3%. 


N 
4 


diſten 
Cereb 
th x 
8 very 
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N. B. It is likewiſe in my Opinion equally 
unadviſeable to perform any Operation upon the 
Head in that ſpecies of diſeaſe known by the 
term, Hydrecephalus: Becauſe in all the In- 
ſtances J have ſeen of this Diſeaſe, the Water 
has been contained in the Ventricles of the 
Brain, from whence the Malady ariſes, and 
by the Quantity of Water encreaſing, the 
Subſtance of the Cerebrum and Cerebellum has 
become gradually diſtended, and formed what 
may with propriety be termed the Cy/? of the 
Tumour. 

Nor many Months ago I was conſulted 
in the Caſe of a Child of 13 Months old, 
whoſe Head was of an enormous ſize; I adviſed 
that nothing ſhould be done, but to defend the 
Part as much as could be from external In- 
juries. Soon after this, the Infant dyed, and 
| was defired to open the diſeaſed Part, which 
| did in the preſence of ſeveral Gentlemen 
eminent in the Profeſſions of Anatomy and 
surgery. Upon examining into the Head, the 
Cerebrum and Cerebellum, appeared uniformly 
diſtended ; no one part of the Subſtance of the 
Cerebrum or Cerebellum was more than the 
ixth part of an Inch thick. There was but 


L very ſmall appearance of Bone in the Head, 
{0 


W Ws a3 2 
„ — — — 
— — — . 


2 = ho. — 2 
— 

- - — —_— — 

=. 


128 CASES un SURGERY. 


lo that the Pericranium and Dura Mater were 
Joined together almoſt in every Part; in con. 


1 ſequence of which, they might be ſaid to form Ml # 
| 1 one thick and ſtrong Bag conſiſting of different a 
1 Laminæ, thinly interſperſed with incompleat 
1 bony Fibres. 
| THz Child was born a Month or fix Weeks Wl / 
1 before the expected time; about four Weeks 8 
| after the Birth of the Child, its Head began to i © 
| ſwell, and continued to do fo till the tine il 
[| of its Death. The Child appeared ſenſible, * 
| and merry amoſt to the laſt, and had a free th 
| Motion of its Arms, Legs and Eyes. It ws . 
| not more droufy than Children uſually at, , 
| till a few Days before its Death. 0 
eee eee eee eee e 
was 
CAS E XVIII. "0 
9 | 5 1 
Of an extraordinary Diſeaſe of the Humera! * 
Artery. i 
HEN a Bone, and its neighbouring was 
Tendons and Ligaments are affect Lis: 
with Inflammation, Caries, &c. the Diſeaſe fry 
may ſometimes extend itſelf farther, fo a" fron 
affect the neighbouring Veſſels; or it ma till 


ny ban, that the Diſeaſes of thel 
particul. 


CAS ES in SURGERY, 129 
particular Parts may proceed from a previous 
affection of thoſe very neighbouring Veſſels, 


from which they receive their Nouriſhment 
and Growth. 
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C. D. was afflicted with a Caries of the 
Joint of the Elbow, which was attended with 
ſuch Circumſtances as rendered the Amputa- | 
tion of the Limb neceſſary: The Operation 
was performed at a proper Diſtance above the 
diſeaſed Part, and the Veſſels were taken up by 
the Needle and Ligatures. | 

In a few Days after the Operation, the 
humeral Artery became? ſo dilated above the 
Ligature as to endanger its burſting. Upon 0 
this Account, it was judged neceſſary to per- 15 
form the Operation for the Aneuryſm, which 1 
was done, and the Veſſel was ſecured by Liga- 
ture above the upper Extremity of its diſtended 
Coats. After this Operation every thing went 
ſeemingly well on for ſome time, when ſud- 
denly the Artery appeared again dilated, and 
was in Danger of burſting above the ſecond 
Ligature. Theſe Circumſtances made it neceſ- 
ary to repeat the Operation for the Aneuryſm; 
irom this time every thing went on ſucceſsfully, 


ll the Stump was at the Point of being healed ; 
= when, 
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its Extremity being ſecured by Ligature; or 
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when, quite unexpectedly, the Artery appeated 
a third time diſeaſed in the fame Manner z; 
before; for which Reaſon a third Operation 
for the Aneuryſm was determined upon, and 
l. ; 

JT x laſt Operation was near to the Axila; 
the Patient continued well from this time with- 
out any Relapſe. | 


ce! 


Qyery, Could the ſeveral Aneuryſms of the 
humeral Artery be attributed to the ſudden hi 
Check alone, which the Blood met with from 


is it not more reaſonable to ſuppoſe, that the . 
Coats of the Artery, nearly as high up as the 
Axilla, were originally diſeaſed and weakened? r. 
The latter ſeems the moſt reaſonable way of 
accounting for theſe ſucceſſive Returns of tle 
Diſeaſe of the Veſſel; ſince it is found from hen: 


Experience, that ſuch Accidents have been Miiten- 
very rarely known to occur after Amputation, met. 


either of the Arm, or Thigh, where nearly WM! 24 
the ſame Refiſtance muſt be made to ths 
Circulation in every Subject of an equal Age 
and Vigour, who has undergone the lixe 


Operation. 


Ie 
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Ir it ſhould be ſuppoſed that the ſeveral 
Dilatations of the Coats of the Veſlels aroſe 
merely from the Check in the Circulation; it 
will not be eaſy to account for the final Suc- 
ceſs of this Operation ; and eſpecially when we 
reflect, that the Force of the Blood is increaſed 
n proportion to its nearneſs to the Heart. 

Tu Nouriſhment of the Stump may be 
accounted for, from the Ramifications ariſing 
from the principal Trunk about the Axilla, 
which becoming dilated, in proportion to the 
Reſiſtance the Blood meets with in its paſſage 
rough the humeral Artery, were found 
ifficiently numerous and large enough to 
mnvey a proper ſupply to the Parts beneath. 

Ty1s Species of Aneuryſm I have been 
kicribing, is diſtinguiſhed by the Name of the 

ve Aneuryſm, and is a Diſeaſe which fre- 
vently happens to the Curvature of the Aorta, 
itending ſometimes to both ſides the Neck, 
metimes producing vertigos, convulſive Fits, 
uch admits of no other than a palliative Relief, 
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of the right Arm, which upon enquiry Was 
found to be greatly ſwelled and enlarged. ThaWun 
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CCCCbCC0C0CT0C0C0Cb0T0T0T0Tbbb CFD 
CASE XX. 
Of an Aneuryſm of the humeral Artery, 


H. M. aged 37, was admitted into the 
Hoſpital in July 1753, with a Dilcak 


Tumour extended from a little above the bend tm 
ing of the Elbow, to pretty near the mid e 
of the Cubit; and appeared ſomewhat disc 
loured, and pointed on its ſuperior part. Up th 
preſſing the Tumour, I diſcovered a Fludu: Fart. 
tion, but there was not the leaſt perceivabl about 
Pulſation. He informed me of his having be 
blooded in the Baſilic Vein about 13 Mont 
ago, that he felt conſiderable Pain from "8 \ 
Operation, and that the Blood was diſchary | 
through the Orifice by leaps. Immediantegt 
after being blooded, he perceived a ſmall Ne p! 
mour to ariſe in the Neighbourhood of ume 
Orifice, which in a Week's time had arri ted. 
to the Size of an Egg, and continued to i fibro 
creaſe gradually for nine Months. For 2 


Weeks after the Accident, the Limb ws 
4 colou 
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coloured from the Shoulder to the Wriſt, 
owing, without doubt, to the confinement of 
the extravaſated Blood immediately under the 
two Integuments, Cuticula, and Cutis, and an 
inſinuation of ſome portion of it into the Cells 
of the Membrana Adipoſa. He had conſiderable 
Pain for the firſt three Months. 
THE Operation was determined upon, and 
xrformed in the following Manner. The 
ourniquet and Ligature being fixed upon the 
umeral Artery, and the Arm extended at its 
tmoſt length, and fo placed upon a Table 
owered with a Blanket, that the Tumour 
ght look upwards, an Inciſion was begun 
it the upper Extremity of the moſt prominent 
Part of the Tumour, and continued downwards 
about three Inches, directing the Knife in 
lach a manner as to deſcribe the half of an 
Wal; after this a ſecond Inciſion, correſpond- 
ng with the firſt, was made on the oppoſite 
fide; by which means an oval Piece of the 
nteguments was cut out. Upon a removal of 
ee piece of Integuments, the Contents of the 
umour were diſcharged. The Swelling con- 
ited of a large Ball of coagulated Blood of 
2 fibrous Texture which was contained in a 
ck. Cyſt, and appeared like the Coats of 
„ a 
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CASES in SURGERY, 
a Vein. Upon flackening the Tourniquet, 
the Wound of the humeral Artery appeared 
circular, and its Coats were diſcoloured, and 
thickened at leaſt an Inch above the Orifice, 
A crooked Needle with a Ligature was paſſed 
under the Artery above the diſeaſed Part, and 
tied upon it. A ſecond Ligature was made 
upon the Artery below its Orifice, which 
ſhould always be done to prevent the riſk of 
an Hemorrhage from this Part; fince it has 
been found that by neglecting to do this, a 
conſiderable Diſcharge of Blood has enſued 
ſome Days after the Operation, and the Pu- 
t.cnt's Life been brought into imminent Danger 
by a Reflux of Blood from the neighbouring 
Anattomoſes. And indced I have ſeen it 
happen in this Operation, that after the Ligs- 
ture was properly made upon the Veſſel above 
the Part wounded, the Orifice upon the Tou- 
niquet and Ligature, being looſened, has blet 
very freely, ſo that the making a ſecond Lige- 
ture below the Puncture of the Veſſel has 
been found inftanty neceſſary, which upon 
being executed the Hemorrhage has imme 


diately ceaſed. After the Operation, the Wound 


was dreſſed in the common manner, and the 
Patient 1emoved to bed. 
IME. 
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IMMEDIATELY upon tying the Artery, he 
complained of a Numbneſs in his Fingers, 
and no Pulſation could be diſcovered in his 
Wriſt ; but in half an Hour after the Operation, 
a very regular Pulſation appeared, and his 
Numbneſs began to go off. 

FrRoM this time he went on very well for 
ſeveral Weeks, but was at length ſeized with 
general Convulſions attended with the Symp- 
tom of a locked Jaw, which killed him. 


R 2 MAKE 


As a Pulſation in the Part is one of the 
principal Characteriſtics, by which an Aneu- 
yal Tumour is diſtinguiſhed from a Tu- 
mour proceeding from any other Cauſe; the 
rant of it in the preceding Caſe may be ac- 
ounted for, from confidering the Diſtance 
vhich the Artery was at from the Integu- 
ents, occationed by the Quantity of extrava- 
ated Blood that lay upon the wounded Vet- 
el: In this inſtance, there could be no room 
o doubt of the Nature of the Diſeaſe, as the 
riginal Symptoms were a ſufficient Proof of 
The want of Pulſation in this Inſtance is 
tot ſingular, ſince by the ſucceeding Caſes it 
rill appear, that they were likewiſe attended 

K 4 with 
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with the ſame Circumſtances, partly from the 
ſame Cauſe, and partly from the deep Situation 
of the Veſſel under the Ga/trocnemis Muſcles, 
which rendered their Pulſations equally im- 
perceptible. 

THE Circumſtance of a locked Jaw is ng 
very uncommon Symptom; it ſometimes comes 
gradually on after a Wound, a Fracture of: 
Bone, Diſlocation, or in Conſequence of the 


Stricture made upon the Arteries, and their Wi « 
neighbouring Parts by Ligatures; at other , 
times, this Symptom happens on a ſudden, and 
is generally the Fore- runner of a ſpeedy Diſb- , 
lution, But there are Inſtances where thee © 
Symptoms have been eftectuaily removed by : 
cordial Medicines and large Bliſters applied . 
the whole of the back part and fides of the N 
Neck, without the aſſiſtance of Opiates. 
Two Inſtances of which ſucceſs, I remen- 
ber to have ſeen\within theſe few Years. | 
a th 
is generally adviſed upon undertaking an Ofc % 
ration of this kind upon the Arm, to bat " 


the Amputating Inſtruments in readineſs, Kt! 
a Mortification ſhould enſue upon the Part 
beneath the Ligatures, in conſequence of 1 
Obſtruction ariling in the Veſſels. But nd 
withſtanding this is a Circumſtance which m 
p offi 


CAs ES in SURGERY. 


poſſibly happen, yet I muſt own, amongſt the 
ſeveral Operations of this kind which I have 
performed myſelf, or ſeen performed by others, 
never once knew an Inſtance of its turning out 
ſo unfortunately as to require Amputation. 


C A SS KE mo 


Of an Aneuryſm of the Arteria Tibialis Poſtica. 


B. aged 34, the laſt Week in April, of 

* the Year 1748, was taken with a Cramp 
1 little below his Ham, which was followed 
with an immediate ſwelling of the Calf of the 
Leg, attended with exceſlive Pain ; it continued 
in much the ſame State till the Month of 
Tuly following, when the Part began to increaſe 
both in Size and Pain. 

Tur whole Leg was exceedingly tenſe, but 
there was not the leaſt Pulſation to be diCſ- 
covered, or the leaſt viſible Diſcolouration of 
the Integuments. However upon preſumption 
of its being an Aneuryſm from the deepneſs of 
its Situation, as well as from its immediate 
Enlargement, and great degree of Pain, the 


Operation for the Anewry/m was attempted on 


the 1 5th of Oclobor. 
UroN 
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Ueox opening the Tumour, the congealed 
Blood appeared to have acquired a fleſhy Con. 
ſiſtence; and adhered very firmly one Portion 
of it to another. Upon removing it totally, 
the Tibia and Fibula were found carious, and 
the Orifice of the ruptured Artery append 
juſt between the Heads of the Tibia and Fila, 

ſo that it was impracticable to tie it, or at 
leaſt judged unadviſeable, conſidering the con- 
dition of the Leg. 

IT was amputated above-knee on the Spot, 
and the Patient did well. 

Uyon opening the Knee, the Os Peqmoris 
was affected, and conſequently the Artery dis- 
eaſed above the Part where it appeared to be 
ruptured. Some Years ago the Operation for 
the Aneuryſm was performed in a ſimilar Caſe 
within a tew Hours after the Rupture of the 
Veſſel. The Tumour increaſing ſo faſt, and 
the Pain proving ſo intolerable, that it was 
neceſſary to loſe no time. 

TRE Tibialis Poſtica was burſt in the mid- 
dle of the Leg; it was taken up with ſome 
difficulty, and the Patient recovered, 


CASES in SURGERY, 


REMARK. 

WHEN we have good reaſon to ſuſpect the 
fame ſpecies of Aneuryſm has happened to one 
of the principal Arteries of a Limb, or to any 
other large Artery where the Operation is 
practicable, and where ſufficient preſſure cannot 
be made to reſtrain the Hemorrhage, it is 
generally adviſeable to proceed immediately 
to the Operation, leſt the neighbouring Parts 
ſhould become ſo affected by the Extravaſation, 
as to bring on a Caries of the Bone, and 
Deſtruction of the neighbouring ſoft Parts, and 
by that means render the Operation imprac- 
ticable, as happened in the firſt Inſtance, 
where it was found neceſſary to part with the 
Limb to fave Life. 

In the ſecond Inſtance, it is probable that 
this was prevented by the timely Aſſiſtance 
given by the Operation. 

In Aneury/ms of the Arm proceeding from 
a Wound of the Artery by a Lancet, the Caſes 
are differently circumſtanced; and though 
it is found, in general, neceſſary to proceed 
to Inciſion and Ligature for their Cure, on 
account of the Part having been neglected for 
lome time after the Accident; yet there are 
Inſtances where upon timely Application, the 

Cure 
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Cure has been affected merely by Compreſ 
and Bandage; which I would recommend to 
be firſt of all tried in recent Caſes, and to he 
continued for three or four Weeks at leaſt, if 


there is no very good reaſon to forbid it. 

Tu manner in which the Wound of the 
humeral Artery has appeared, upon Examina- 
tion after Death, to be cured, is by an int 
mate Coheſion of the Aponcuroſis of the Biret 
Muſcle, of the Capſula, and of the Wound of 
the Veſſel; and it has been farther obſeryed, 
that the Orifice made in the Artery (which 
appeared circular) has been ſtopt up with a 
Clot of ſolid Blood, reſembling, on its external 
part, the Head of a Nail; which adhering 
firmly to the Cicatrix of the Integuments, pro- 
duced a conſiderable Calloſity. 

N. B. For the Method of performing this 
Operation. See the Caſe of H. M. page 133, 
from which the Operation differed not but in 
the following particulars; to wit, the Com- 
preſſion with the Tourniquet Ligature was 
made upon the Femoral Artery, and a removal 
of a part of the Bellies of the Gaſtrocnemii Muſ- 
cles was found neceſſary to allow room fot 
the diſcovering the Extremities of the Arter), 
and tying them with the Ligatures. 


CASE 
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eee 


CASE XXII. 


A remarkable Caſe of an Aneuryſm of the 
Femoral Artery occaſioned by a Fall, To 
which 1s prefixed, a ſhort Account of the Un- 
certainty of the Characteriſtics of this Diſeaſe ; 
communicated to the Royal Society, Nov. 17, 
1757, and inſerted in their Tranſactions. 


HE N the Coats of an Artery become 

by any means preternaturally Diſ- 
tended, when they become Wounded, or 
when they become Ruptured in ſuch a manner 


as to diſcharge and depoſite their Contents 
under the neighbouring Integuments ; under the 
Aponeurofis of a neighbouring Muſcle, or ſtill 


veſted with an Aponewurofis, the natural Con- 
lequence attending ſuch an Accident will 
ſooner or later be a degree of Elevation or 
Tumour, which Species of Tumour is known 
by the term Aneuryſm. 

Ir a true Aneuryſm happens, (that is a Swel- 
ling ariſing from a Weakneſs of all the Coats 
which 


more deeply under the Muſcles that are in- 
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| bending of the Elbow-Joint, as well as in 


to this Species of Anzury/m, but is frequent) 
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which compole an Arterial Veſſel, or from 2 
Wound or Rupture of one or more of its Coats 
and a Diſtenſion of the reſt) it may often be 
diſtinguiſhed from a Tumour proceeding from 
any other Cauſe by a degree of Pulſation, 
ſuppoſing the Situation of the injured Veſſe 
be ſuperficial, as may be evinced in recent 
Aneuryſms of the Humeral Artery, which 
ſometimes happen from Bleeding near the 


Aneuryſms of the inferior parts of the fu- 
perior Cubital Artery, the inferior Cubitl 
Artery, or the anterior Artery of the Leg calle 
Tibralis Antica; and as may be obſerved to be 
ſometimes the caſe too in Arteries whole Situ- 
ations are not ſuperficial ; to wit, in Azeuryjm 
of the Aorta Aſcendens, the Curvature of the 
Aorta, and the Carotids. 

TRE Symptom of Pulſation in Tumour, 
which take their riſe from a partial Wound 
or from a Weakneſs and ſubſequent Dilatativi 
of all the Coats of an Artery, is not confined 


attendant upon falſe Aneuryſins, that is, ſuch 
Tumours as are occaſioned by extravaſatel 
Arterial Blood, ſuppoſing the Diſeaſe be 


recent one of either of the preceding Veſlets, 
O 


CASES Nn SURGERY. 


or of wy other Arterial Veſſel not deeply fitu- 
ated ; and this Symptom of Pulſation in falſe 
Aneuryſms will ſometimes be accompanied with 
a Diſcolouration or variegated Appearance of 
the Integuments, dependent upon the infinua- 
tion of the Blood underneath them: But if the 
Extravaſation be confined under an Aponcurgſis, 
or if the Diſeaſe has been of fo long ſtanding 
as to admit of the Abſorption of the thinner 
Parts of the extravaſated Blood, or its diſper- 
fon by any other means; and if the fibrous 
parts of the Blood which are left behind ſhould 
e accumulated in confiderable Quantities, and 
cquire ſo compact and ſolid an Appearance as 
0 reſemble brown macerated Leather in their 
olour and Texture, (which I have always 
ſerved to be the Caſe in old Diſeaſes of this 
ind) under theſe Circumſtances the original 
ymptom of Pulſation on the Swelling, and 
Diſcolouration of the Integuments for the 
noſt part become imperceptible, for which 
eaſons the true nature of the Diſeaſe muſt be 
tended with a degree of uncertainty. 

IT muſt be acknowledged by all Surgeons, 
boſe Experience has given them Opportunities 
| Examining into theſe Diſeaſes, that the 
Jmptoms of Pulſation, and a Diſcolouration of 
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not being Aneuryſmal ; and the Reaſon uhr 


moral Arteries, the Arteria Tibiales Piſlicg 
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the Integuments from extravaſated Blood, are 
not only very often undiſcoverable in old Aye. 
tyſins, but likewiſe in the moſt recent onez 
which proves the non-exiſtence of theſe Symy. 
toms to be no certain characteriſtics of Tumour 


this Qua happens may be eaſily explained 
and readily conceived from obſerving the very 
deep Situation of many Arteries that are knoyy 
to be liable to theſe Injuries, ſuch as the E. 


the Arteric peronce police, and ſome other, 
Notwithſtanding I have treated of Pulfation on 
Tumours, and a Diſcolouration of the Integu- 
ments, when they do exiſt, as being the truel 
marks of Aneuryſms, yet it mult not be inferre 
trom what has been advanced, that the ap 
pearance of theſe Symptoms are unexceptionadi 
Characteriſtics of Tumours being Aneuryſm 
for it does happen, that mere Impoſthumation 
or Collections of Matter ariſing from exteri: 
as well as internal -Cauſes, are ſometimes | 
immediately ſituated upon the Heart itſelf, a 
at other times upon ſome of its principal 4 
teries, as to partake in the moſt regular mi 
ner of their Contraction and Dilatation, (5! 
and Diaſtole.) 
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A FEW Years ago I ſaw an Inſtance of a 
Boy about thirteen Years of age, who had his 
greaſt Bone much fractured by a fall; on 
his account he was admitted into Guy's Hoſe 
ital, but not till a Fortnight after the Accident 
ad happened, | 

Uron Examination there was an evident ſe- 
ration of the broken parts of the Bone, which 
ere removed at ſome diſtance from each 
ther, the intermediate Space was occupied by 
Tumour of a conſiderable ſize; the Integu- 
ents were of their natural Complexion. The 
welling had as regular a Contraction and Di- 
ation as the Heart itſelf, or the Aorta could 
e ſuppoſed to have. Upon preſſure the Tu- 
nour receded, upon a removal of the Preſſure 
he Tumour immediately reſumed its former 
ze; all theſe are allowed to be diſtinguiſhing 
ions of a recent true Aneuryſm. The Situa- 
on and Symptom of this Swelling were judged 
ufficient Reaſons for confidering the nature of 
he Diſeaſe as uncertain, on which account it 
vas left to take its own Courle. 

Treg Event was, the Tumour burſt in about 
hree Weeks after his admiſſion, diſcharged a 
onſiderable Quantity of Matter, and the Pa- 
ent did well by very ſuperficial Applications. 
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| FRoM what has been above advanced, it B 
plain, if theſe Arguments can be ſupported by 
Facts, that the laying down ſuch Rules for in. 
fallibly diſtinguiſhing Aneuryſmal Tumour, 
from Tumours proceeding from very differen 
Cauſes, muſt be a matter of the greateſt Diff. 
culty ; and as a farther Proof of their uncer- 
tainty, I take the liberty of offering the follow 
ing ſhort Hiſtory of a remarkable Caſe which 
has lately occurred to my Experience. 


a 
In the Month of December, 1756, J. V. . 
aged 35, received an hurt upon and about high. 
Knee, by falling to the Ground from a Man be J 


Back; the Accident was immediately followed 
by a conſiderable degree of Lameneſs and Pain, 
which were increaſed by walking or ſtanding; 
he continued in much the ſame ſtate for about 
{ix Weeks after the Accident, at the end/of thi 
time the Calf of the Leg was attacked with an 
QEdematous Swelling, and in a Fortnight after- 
wards it became ſo painful as to diſable him 
from walking. The Tumour continued to. . 
grow for about eight Weeks, and at length 
extended itſelf ſo far upwards, as to affect the 
greateſt part of the Thigh, the whole of which 40 
was attended with exceſſive Pain, but mote 


3 | par , 
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particularly ſo about the Knee. Thus much 
is related from the Patient's own Account. 

Ox the 28th of April, 1757, he was ad- 
mitted into Guy's Hoſpital under my Care 
pon examination, the Thigh appeared enlarged 
0a very great ſize. The Tumour was uniform, 
ind extended from the inſide of the Knee to 
rithin a ſmall ſpace of the Groin ; the Inte- 
zuments were in every part of their natural 
olour. Upon prefling the inſide of the Thigh 
appeared ſoft, where a Fluctuation was diſ- 
drerable, but there was not the leaſt appear- 
ice of Pulſation on this or any other part of 
he Limb. The Tumour on its ſuperior, poſ- 
rior, and lateral Parts was of a ſtony hard- 
eſs, 

Tux Leg (which according to the Patient's 
count) had ſometime ſince been much ſwel- 
d, did not now appear to be at all ſo. He 
as continually in great Pain, and for ſome 
me paſt had been incapable of taking his uſual 
eſt; his Appetite was bad, he was a good 
cal emaciated, he had a conſtant ſlow Fever, 
hich began about five Weeks before his ad- 
ion into the Hoſpital; he appeared pale 
nd fallow in his Complexion. From the time 


L 2 end 


e 
1 an — * . a CC 2008 es v 8 23 - — 22 _ Le 
hs a * n — — = + As. 4 — 
- * —— ” a 
cs 5 PT. Wy oy * As = 5 —ů 4 . . * — — © 4 «425% ”" — 
Y 4 _ — - — — — —— — — o > — —_ _ — 
— P nant aroau ==: one en. ww.» TEE” = mens SIE 2 A 
_ _ - @- A * —— — — - > — = * — — — — - 5 — =_ . Ma 
w mY — — — 4 o — . = 
& © ® - A . - — _ - 
% 1 2 ©: 4 P = — * - —— — 
, . 1 — 4 — - 
b — - * 
- 


{ his being placed under my Care to the 


— — —_—  —_ 
- 
— 


—— 
—— 
2 
3 


— 
2 99 
— wm 
_ — * 


* 
3 
— 


4 
— ws 
8 = 
— > © 4 
— & 
. 


— 


— 2 = x 
od et — ww mee ts 4 ³˙ -. 


P 


CASES in SURGER «%, 


end of ten Days there was no apparent alter. 
ation in the Swelling, nor in the Symptoms 
attending it. In expectation therefore of afford. 
ing him that Relief which I thought could 
by no other means be given, I judged it 
adviſeable to open the Tumour, which I did 
by making an Inciſion into its maſt prominent 
part, upon which there immediately puſhed 
out a large Stream of thin florid Blood, and 
at this Inſtant diſcovered to me the true ſtate 
of that Diſeaſe, which till now could not he 
aſcertained by any peculiar Symptom diſtin- 
guiſhable by the Touch. or perceptible to the 
Eye; ſeeing this, I immediately fill'd up the 
Wound with Lint and Tow, and proceeded in 
as expeditious a manner as poſſible to apply a 
tight Bandage upon the Thigh near to the 
Groin ; and leſt this might accidentally brezk, 
I applied a ſecond Ligature a little below the 
firſt, and proceeded to amputate the Limb upon 
the ſpot: During the Operation the Patient 
fainted, but he ſoon came to Himſelf again 
and without any bad Symptom, gradually te- 
covered his Health, Strength, Appetite, and 
Reſt, and is now in good Health. 

 Uron a Diſſection of the Thigh and Leg 
} diſcovered the following Appearances. 4 


Cl 
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conſiderable part of the fleſhy Portions of two of 
the Extenſor Muſcles of the Leg, to wit, the 
Vaſtus Internus and Crureus, with the ſubjacent 
Perioſteum, were deſtroyed. Four of thoſe Muſ- 
cles whoſe uſes are to bend the Leg, and which 
ompoſe the internal and external Hamſtrings, 
to wit, the Gracilis, Semitendinoſus, Semimem- 
ranoſus, and Biceps Tibiæ, together with that 
\ddutor and Flexor Muſcle of the Leg called 
artorius, were removed at a conſiderable diſ- 
ance from the inferior part of the Thigh-bone, 
nd from the upper parts of the Tibia and 
Fiula; by which means a large Bed was 
med for containing the Extravaſation ; which 
nfiſted in part of a Fluid, and in part of a 
pagulated Blood; by much the greateſt Por- 
on of the coagulated Blood was firm, and 
ad acquired the Texture and Appearance of 
own macerated Leather. The ſeveral Muſ- 
es I have mentioned had a livid and putrid 
ppearance. The Os Femoris was carious on 
anterior and poſterior Parts, and for the 
ce of ſeveral Inches above the Condyles of 
at Bone with the Courſe of the Linea aſpera, 
well as on the Convex or anterior Part of it, 
ie were many [xo/o/es. 
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ryſm of the Femoral Artery, I have met with 
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Tur Capſular Ligament of the Knee: point 
was much thickened, and contained about tua 
Ounces of a yellow and viſcid Synovia 

Tux Femoral Artery on its inferior part, 
ſome Diſtance above its diviſion into the T76:al;s 
antica and Poſtica was diſeaſed, which Diſeaſe 
extended four Inches upwards. The Coats of 
the Artery were conſiderably thickened and 
lacerated longitudinally : The ſmalleſt Diame. 
ter of its Cavity, in the diſeaſed Part, was two 
Inches and one Quarter; ; the largeſt Diameter 
was two Inches and one Half. That part of 
the Artery below the Diſeaſe was fomeyhat 
ſmaller than the Veſſel naturally is. 
- SINCE the above- related Caſe of the Aneu- 


a ſecond Inſtance of the like Diſeaſe, where 
the Circumſtances that attended the Tumour 
differed fo little from thoſe of J. Z. that ! 
think it needleſs to ſay any more upon the 
Subject, than that upon inſpecting the Thigh 
after the Amputation of the Limb, the Bone 
Was found more diſeaſed, and the Artery mo! 
torn. 
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RE MAR K. 


mour, as deſcribed in the Caſe of J. Y. p. 146. 


Artery, to prevent any bad Conſequences from 
the ſudden Effuſion of Blood that I judged 
was likely to happen from the opening of the 
Swelling ; which Precaution I would adviſe 
always to be taken in the like Operation upon 
confiderable Tumours of the internal or poſte- 
rior part of the Thigh, when there is any 
Reaſon to ſuſpect that the Tumour ariſes from 
Blood ; and this is more ſtrongly to be recom- 
mended as the Compreſſion that is made with 
the Ligature gives very little Pain; and can- 
not by any means be injurious, ſuppoſing the 
Diſeaſe be not an Aneuryſm. 

Ivexy lately ſaw an Inſtance of a falſe 
Aneuryſm of the inferior Portion of the Fe- 
moral Artery, where the Integuments burſt, 
in conſequence of which, the Patient loſt ſo 
great a Quantity of Blood before any afliſtance 
could be given him, that he died in a few 
Hours afterwards: From hence we may learn 


L 4 the 


Previous to the Amputation of the Limb in 
the laſt Inſtance, I made an Inciſion into the Tu- 


but before I did fo I applied the Tourniquet 
and Ligature to the upper part of the Femoral 
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GA LIONS, or Tumours formed upon 


CAS ES in SURGERY. 
the Neceſſity for taking the greateſt care in 


Diſeaſes of this kind, and how cautious we 
ought to be in guarding againſt a poſſibility of 
the like Accident, by performing a timely Ope. 
ration. In all the Inſtances I have ſeen of 
Ancuryſms in the Thigh or Leg, where the 
Diſeaſe has been of many Weeks ſtanding, the 
Bone or Bones have appeared ſo much affected 
as to render the Amputation of the Limb ne- 
ceſſary to the ſaving of the Patient's Life. 


e n e e e nnn 
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CASES XXHI and XXIV. 


Two remarkable Caſes of Ganglions, where tix 
Operations were performed with Succeſs. 


the 7endinous and ligamentous Parts of the 
Extremities, are a Diſeaſe ſufficiently known 
to every Surgeon of Experience, and have 
been treated of by moſt Writers under the 
Head of encyſted Tumours. 
TFH Parts moſt frequently attacked with 
this kind of Swelling are the Hands and Feet; 


but there are Inſtances of theſe Tumours ap” MW ang 
pearing 
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pearing upon many other parts of the Body; an 
extraordinary Example of which I was ſome 
time ago conſulted in, where the Tumour 
poſſeſſed the whole back part of the Neck. 

Tursg Tumours ſometimes take their riſe 
from a Strain, and at other times they happen 
without any previous Accident. Unleſs they 
diſperſe of themſelves, or are removed by 
Art when recent, they frequently increaſe to 
a conſiderable Size, proving very inconve- 
nient, by depriving the Part of its Strength 
and Motion. 


Tur Methods preſcribed for their Cure 


are various, but thoſe that are ſaid to have 
been found moſt effectual, are conſtant Preſ- 
ſure and ſudden Blows, which ſometimes may 
have ſucceeded. At other times the Tumour 
has been known to diſappear for a time only, 
and at length has returned, owing without 
doubt to the Cyſt being left behind; which 
is known to be frequently the cafe in every 
other Species of encyſted Tumour, where the 
Bag is not ſufficiently deſtroyed in the Ope- 
ration, or by future Applications. 

Bur as the Inſtances are ſo common, where 
all Attempts to diſperſe them prove ineffectual, 


and the Parts become diſabled both . from the 


Size 
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_ — 


Size and Situation of the Tumour, the Sur- 
geon is at length obliged to have recourſe to 
the Knife, as a radical Cure. 

I x Now there are ſome who object to this 
Operation on account of the Danger attending 
a Wound of the ſubjacent Tendon, or Li- 
gament; imagining that ſuch an Accident 
would probably be attended with the worſt 
of Conſequences. But this Objection can be 
of no great weight, ſince it is always in the 
Power of a ſkilful and ſteady Operator to 
avoid this Accident, by cutting away only 
a part of the Cyſt, and leaving the reſt be- 
hind to digeſt out with the future Dreſſings; 
which it will moſt certainly do, if the out- 
ward Wound be made ſufficiently large, as 
has been already moſt judiciouſly and fully ex- 
plained by Mr. Sharp, in his Chapter of en- 
cylted Tumours. 

Bo r ſuppoſing it ſhould honors that the 
Tendon, or Ligament, or both, ſhould be 
wounded in the Operation, the Conſequence 
will not probably be ſo bad as is apprehended, 
ſince every Day's Experience proves, that ac- 
ctdental Wounds of theſe Parts are known to 
do well with proper Treatment; and as ſome 


proof of the Validity of this Hyporbefis, the two 
{ol- 
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following Caſes are related. In both of which 
it was found abſolutely neceſſary to divide a 


conſiderable Ligament, before the Opera 0 


could properly and effectually be performed. 

A. M. 19 Years of age, in the Year 1745, 
ſtrained her Wriſt by a fall. The Accident 
was immediately followed with great Pain, a 
Weakneſs, and Swelling of the whole Hand ; 
which, notwithſtanding the proper Methods 
uſed for her Relief, continued much in the 
ſame ſtate till 1749; when ſhe perceived a 
ſmall diſtinct Tumour to ariſe in the inner 
and lower part of her Wriſt : This in a few 
Days increaſed to ſo great a degree as rendered 
her incapable of ſhutting her Hand, or mov- 
ing her Fingers. : 

O the 21ſt of April 1750, ſhe applied to 
me. Upon Examination I diſcovered a Fluid 
in the Tumour which extended for about an 
Inch above the Ligamentum tranſverſale carpi, 
to about half an Inch below it, and upon Preſ- 
lure ſeemed to paſs underneath it. 

I DETERMINED upon the Operation, which 
performed in the following manner. Her 
Hand being properly placed and ſecured upon 
a Table covered with a double Blanket ; I 
began my Inciſion a little abore the upper 
Extent 
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Extent of the Tumour, and continued it 
through the Integuments to a little beyond 
its lower Extent, which I carefully diſſected 
up, on each fide. This gave me an Op- 
portunity of diſcovering its exact Situation, 
which I found to be under the Tendons of 
the Flexor carpi ulnaris, and Palmaris longus 
Muſcles. Both of which were conſiderably 
lifted up, and removed from their natural 
Situation, by the ſubjacent Tumour. The Tu- 
mour likewiſe extended itſelf under the Liga- 
mentum tranſverſale carpi, which there was a 
neceſlity of dividing, before I could have an 
Opportunity of diſſecting the Tumour from 
its Baſis. The upper part of the Cyſt was 
ſtrongly attached to the inferior parts of the 
Tendons of the Flexor carpi ulnaris, and Pal- 
maris longus Muſcles. The lower part of the 
Cyſt adhered to the Tendons of the Perforant 
and Per foratus Muſcles ; from whence I fairly 
diſſected the whole away. 

THE Contents of the Tumour were 2 
Compoſition of a gelatinous and fleatomatons 
Subſtance. 

SHE continued in a good deal of Pain for 
four Days after the Operation ; at the end of 


that time ſhe grew eaſy, and fo continued to 
the 
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the finiſhing of the Cure, which was perfected 
in fix Weeks without any conſiderable Inflam- 
mation, or the leaſt Abſceſs, and ſhe was re- 
ſtored to the perfect uſe of her Hand. 

THE other Caſe was ſo like that I have 
juſt now deſcribed, that I look upon it as 


unneceſſary to give a particular account of it. 


THE Operation was performed in the 


ſame manner, and the Cure was attended with 
no other difference in its Progreſs than this; 
the Patient had a ſmall Abſceſs which aroſe 
on the middle and anterior part of the Fore- 
arm, which was opened by Inciſion, and did 
well with very little trouble. The Uſe of the 
Hand was as perfectly recovered in this, as in 
the preceding Caſe. 
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CASE ity. 
Of a Ganglion ſituated upon the Fore-finger. 


P. a very luſty Woman, aged 50, ſome 
* Years ago perceived a Swelling to ariſe 
upon the anterior part of her Fore-finger, 
which at length increaſed to the ſize of a 
Pigeon's Egg. It was now become fo trouble- 
ſome from its Size and Situation, as to deprive 
her of the uſe of her Finger, and and to 
render it quite incapable of Motion. 
THe part was not attended with much Pain; 


but from the Circumſtance of its uſeleſſneß, F 
. ſhe was defirous of having it removed. tio 
Sun had asked the Advice of ſeveral Sur- the ( 


geons who refuſed to undertake it. 

Ar length ſhe applied to me, I ſaw no ob- 
jection to the Operation, and accordingly pro- 
ceeded to the Extirpation of the Tumour. 

ITs Contents were intirely gelatinous, and 
were contained under the Capſula of the Tendon 
of the Flexor Muſcles of the Index or Fore- 


finger, 


THERE 
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TukRE was neither much Difficulty, nor 
pain in the Operation; and the Patient did 
well in a ſhort time, without the leaſt Inter- 
ruption or bad Symptom. She now enjoys the 
perfect uſe of her Finger. | 

BuT notwithſtanding the favourable Cir- 
cumſtances that attended theſe ſeveral Opera- 
tions, I would not have it inferred from what 
| have ſaid, that Inflammations and Abſceſſes 
very rarely happen in conſequence of the 
Operation. I confeſs I have known them 
to occur ſeveral times, but I never knew an 


Inſtance of their terminating otherwiſe than 
well. 


REMARK. 


For the manner of performing this Ope- 
ation, ſee the Methods that were purſued ia 
the Caſe of R. S. p. 100. | 
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CHAP. VI. 


Of the Empiema. 


HE term Empiema, according to the 

true Etymology of the Word, ſignifies 
a Collection of Matter that is depoſited in any 
part of the Body whatſoever ; but when Sur. 
geons treat of the Operation for the Empicm, 
they mean to expreſs an Operation performed 
upon either or both Cavities of the Thorax; 
by which an Opening is made through the 
Integuments, the intercoſtal Muſcles, and 
Pleura, in order to evacuate any kind of Fluid 
that is confined, and lies floating in the Thorax, 
which by its ſituation, weight, and preſſure, i 
known to impede the Actions of the Organ: 
of Reſpiration, in a degree proportionable t 
the greater or leſſer Quantity of extravaſates 
Fluid that is there confined. 

THERE are feveral kinds of extravaſates 
Fluids which are ſaid to be capable of po 
ducing this Diſeaſe, Theſe are Water, Matte" 
Blood, Chyle, and Aliment: But whoeve! 


reflects upon the Situations and Uſes * 1 
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AÆſepbagus and Duclus Thoracicus, I believe, 
will be of opinion that an Impediment in the 
active, or paſſive Organs of Reſpiration, pro- 
ceeding from a Quantity of Aliment or 
Chyle, diſcharged into the Thorax, occaſioned 
by a Wound of the Afophagus, or Ductus 
Theracicus, can never be attended with ſuch 
Circumſtances as will render the Operation for 
the Empiema neceſſary: And I am ſo well con- 
vinced of the Futility of this ſuppoſition 
(although it be advanced by a modern Author 
of the greateſt Character in Surgery) that I 
think it quite needleſs to advance any farther 
Reaſons or Arguments in oppoſition to it. 

As to an Extravaſation of Blood in the 
Thorax, this may poſſibly happen in ſuch a 
degree from a Wound of one of the intercoſtal 
Arteries, or ſome other neighbouring Veſſel of 
the Thorax, as may render an opening into the 
Cavity adviſeable : But under ſuch Circum- 
ſtances, no other Operation will probably be 
found neceſſary than the enlarging or dilating 
the Wound that has been made by the Point 
of a Sword, a Knife or any ſuch Inſtrument, 
to give iſſue to that Blood which has been 
diſcharged inwardly from this Accident, and 
which at length is become coagylated, and 
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pent up in the Thorax : But this dilatation of 
the Wound mult not be put in execution, til 
ſuch Symptoms occur as indicate a Neceflity 
for ſo doing, which I believe have very rarely / 
been known to happen; and I profeſs that it 
has not occurred to me to ſee one Inſtance 
of ſuch a Caſe; though I think it very 
potiible. 

Ir Water be extravaſated in large quantities, 
and that Water be confined, and depoſited in 
the Thorax, the making an Opening into the 
Cavity for its evacuation is undoubtedly ad- 
viſeable, provided the Diſeaſe be confined to 
the Thorax, which Caſe has more frequently 
been known to occur, than to be complicated 
with an Anaſarca, of any part of the Body, 
or an Aſcites of the Abdomen. 

TE circumſtance of a collection of Water 
in this part of the Body is not often know 
to happen in ſo great a degree as to require the 
performance of an Operation: Neverthelels, 
it is certain this Diſeaſe has ſometimes occurred 
to Men of Experience ; an Inſtance of which, 
the celebrated Monſieur Morand of Paris, has 
obliged the World with in the ſecond Volume 
of the Memoirs of the Royal Academy of 


_ The ſubſtance of this extraordinary 
Fact 
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Fact is expreſſed a in the ſellowiti 
words. 


An Eccleſiaſtic, aged 22, was attacked 
with a Fever; a few Days afterwards, the 
Meafles appeared upon him attended with a 
profuſe Perſpiration. On a fudden the Per- 
ſpiration ceaſed, and the Eruption diſappeared; 
in conſequence of which, the Fever encreaſed 
with Reſtleſneſs, a pain in the Head, the Neck, 


and left Side, accompanied with an dematous 
Tumour, a Difficulty in breathing, and pain 
in Speaking, or Spitting. He could not reſt 
but by lying on his Back: His Eyes were 
hollow : He was weak and greatly diſpirited. 
Monſieur Morand made a PunQure with a 
Trocar into the diſeaſed Cavity of the Thorax ; 
from whence were diſcharged near fix Pints 
of Water: The laſt drops of Water were fol- 
lowed with a ſmall diſcharge of Matter. The 
Patient was inſtantly relieved from his Pain : 
But in ſeven Days. after this Operation, the 
Diſeaſe returned almoſt as bad as before. For 
this Reaſon Monſieur Morand performed the 
Operation a. ſecond time upon the fame 
Cavity of the Thorax, not by Puncture, but by 
Incifion ; By this Operation, he evacuated: 
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five Pints of Water; the Water was followed 


with a diſcharge of Matter, ſomething greater 
in Quantity than before, 

Tu Diſeaſe did not return after the ſecond 
Operation ; but the Patient fell inſenſibly into 
an Atrophy : However, by living upon a Milk 
Diet, he gradually recovered, and at length 
was quite reſtored to his Health. 

Tx1s Inſtance proves to us the poſſibility 
of an A/cites of the Thorax without a Dropfy 
of any other part of the Body, as well as 
the probability of a Cure by the Operation: 
And I am perfectly convinced from my own 
Experience, that a Collection of Water in one 
or both Cavities of the Thorax is a Diſeaſe 
not ſo uncommon as is generally ſuppoſed; 
having ſeveral times diſcovered great Quan- 
tities of Lymph lying looſely in the Thorax of 
ſome of thoſe Subjects who have come under 
my Inſpection after their Death. 
 CoLrLECTIONs of Water in the Cavities of 
the Thorax and Abdomen have been fuppoſed 


curable by the Efforts of Nature, ſo have 


collections of Matter: But the Inſtances of theſe 
Effects produced by the power of the abſorbent 
Veſſels, and the Evacuation of the Fluids fo 
taken up, by Spitting, us Urine, by Stool of 

other- 
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otherwiſe, are very rare, and ſhould never be 
truſted to when the Surgeon is aſſured of the 
true nature of the Diſeaſe. 

CoLLECTIONS of Matter depoſited, and "RY 
ing looſely in the Thorax is a Diſeaſe that more 
frequently occurs than Collections of extrava- 
fated Water. 

ImMposTHUMATIONS of this part of the Body 
proceed from a variety of Cauſes, and when the 
Caſe is not attended with any great affection of 
the Lungs or the Liver, the making an opening 
into the Thorax to evacuate the Matter, often 
proves ſucceſsful: The Operation therefore 
ſhould be put in practice as ſoon as may be, 
to prevent the more noble Parts from ſuffering 
from the Quantity and Quality of the Extra- 
vaſation. As the Symptoms which attend the 
Empiema, the Method of performing the 
Operation, and the manner of treating the 
Wound are circumſtantially deſcribed in the 
courſe ot the following Caſes, I have thought 
it unneceſſary to enlarge here upon theſe par- 
iculars, 
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gave him ſome relief, On the Day after, 1 
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CASE XXVI, 


Of an Empiema, where the Operation was un- 


Succeſsfully performed. 


— 1750, S. K. aged 37, in My 

laſt, was ſuddenly ſeized with a pleurite 
Pain. in his right Side, attended with a Fever 
and difficulty in Breathing; for which he 
put himſelf under the Care of a neighbouring 
Apothecary, who bled him occaſionally, and 
at tho ſame time adminiſtered ſuch internal 
Medi-ines, and topical Applications to the Part 
as were thought proper, but without effect. The 
Patient continued much in the ſame State till 
Fuly following; when he was admitted into the 
Hoſpital under the Care of the Phyſician, who 
preſcribed for him near four Months but with- 
out much Benefit. On the firſt of November 
following, he was attacked with an uncom- 
mon difficulty of Breathing, and Pain in hs 
right Side, for which he was blooded ; thi 


was conſulted ; upon learning his Symptoms 


and upon inquiring into farther Particulars," 
Git- 


CAs ES in SURGERY. 
aiccovered the right fide of the Thorax to be 
ſomewhat larger than the left, and the Integu- 
ments appeared a little thickened, but without 
the leaſt tendency to Diſcolouration, Softneſs, or 
any appearance of a Fluctuation. The Patient 
was incapable of lying on his left Side without 
ſuffering exceſſive Pain, which he deſcribed as 


the Back. This was perceivably attended with 
ſo great a difficulty of Breathing as ſeemed to 
threaten Suffocation. The Patient could lie on 
his right Side without any conſiderable inconve- 
tence, but he was moſt eaſy when lying on 
his Back; he never had been troubled with a 
Cough till within the laſt Month; nor had he 
erer perceived the leaſt Diſcharge of Matter, 
either by ſpitting, or otherwiſe. His Pulſe was 
quick and low, his Countenance was pallid, he 
had no Appetite, and complained of great Reſt- 


ho 
* leſſneſs. It is remarkable, that the Patient never 
* remember'd to have had any Rigour, which is 


a Circumſtance that commonly attends the 
tormation of Matter. Upon the Appearance 
of the foregoing Symptoms, I thought proper 
to adviſe the Operation for the Empiema, which 
he readily aſſented to, and I performed it on the 
pot in the following manner: When the 

M 4 Patient 


extending from the middle of the Breaſt-bone to 
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Patient was properly ſituated and ſecured, I 
began by making an Inciſion of about two 
Inches and a half long with the Courſe of the 
Ribs, upon the part where they form their 
greateſt Convexity, and betwixt the ſixth and 
ſeventh Ribs, which Inciſion was continued into 
the Cavity of the Thorax, from whence there 
iſſued three Pints of a thick fœtid Matter; from 
this Inſtant, he was greatly relieved. The Di- 
charge was very conſiderable for the five fi 
Days after the Operation, when it began to de- 
creaſe. From the moment of the Operation, 
the Patient was capable of lying on either fide, 
or of ſitting upright without the leaſt incon- 
venience; and he continued to grow better til 
the firſt of December following, when the Diſ- 
charge increaſed, and continued in great Quan- 
tities till his Death, which happened in about 
ſeven Weeks after the Operation. Upon open- 
ing the Body, I found the D:aphragm deſtroyed 
quite through, and the upper part of the Liver 
had ſuffered greatly from the incumbent Mat- 
ter. The Lungs lay looſe in the Cavity of the 
Thorax, and were not in the leaſt ulcerated, 
or apparently diſeaſed, 
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N. B. In the Operation, the Inciſion was 
made nearer to the ſuperior Edge of the lower 
Rib, than to the inferior Edge of the Upper, 
which prevented the riſk of wounding the 
intercoſtal Artery. 


C AS E XXVII. 


Two Caſes of the Operation for the Empiema 
ſucceſsfully performed, and read before the 
Royal Society the 19th of March 17 52, and 


28th of June 1753. 


C4529 


H. aged 27, was admitted into the Hoſ- 
" Pital on the 19th of December 1751, on 
account of a Pain in his right Side, and Cough, 
which he had laboured under for three Weeks ; 
The Patient was immediately put under the 
Fhyſician's Care; but notwithſtanding all pro- 
per methods uſed for his Relief, the Diſorder 
creaſed till the 13th of January following, 
when I was conſulted. 

Upox enquiry, I found him afflited with 
the following Symptoms, a quick low Pulſe, 
„ LfF'<quent Cough, and difficulty of Breathing, 
which 


170 


teguments were viſibly thickened, but without 


the Operation; which the Patient conſented to, 
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which laſt Symptom was much increaſed upon 
lying on his left Side, or upon fitting upright, 
He appeared greatly emaciated, his Counte- 
nance was very pallid, or fallow. Upon fur- 
ther Enquiry, I diſcovered that the right fide 
of the Thorax was ſomewhat enlarged ; the In- 


the leaſt Diſcolouration, or perceivable Fluctua- 
tion. However, being perſuaded from the 
foregoing Symptoms, that there probably was 
an extravaſated Fluid underneath ; I adviſed 


and I performed it in the following manner. 
Tu Patient being conveniently ſeated, J 
made an Incifion of about three Inches long 
with a round-edged Knife, between the tenth 
and eleventh Ribs, counting from above, and 
at about four Inches diſtance from the Ver- 
tebræ; the direction of the Inciſion was agree- 
able to the courſe of the Ribs, and by its 
being made nearer to the ſuperior Edge of the 
eleventh Rib, than to the inferior Edge of the 
tenth, the intercoſtal Artery by that means 
eſcaped being wounded; upon dividing the 
intercoſtal Muſcles and Pleura very near twenty 
Ounces of Matter were diſcharged. After the 
Matter was evacuated I introduced my Finget 
| | through 
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| WM thcough the Wound into the Cavity of the 
: MW 7irox, but found no adheſion of the Lungs to 
the Pleura ; from whence I am inclined to con- 
jecture, that this Abſceſs was originally formed 
in the cellular Membrane of the Pleura, which 
had at length made its way into the Cavity of 
the Thorax. 

Wrar ſeems to corroborate this Conjecture 
w that the violent Symptoms which happened 
vo the Patient upon lying on the ſound Side, or 


Week before his Application to me. From 


tie moment the Matter was diſcharged, he 
found very great Relief; his Reſpiration be- 
ame quiet, his .Fever and Cough gradually 
bated, till in about fix Weeks he perfectly 
recovered, and was ſoon after diſmiſſed the 
Hoſpital, The Diſcharge from the Wound 
ontinued in conſiderable Quantities for the 
ſt Fortnight ; during that time, the Wound 
as kept properly open with Tents ; but when 
e Diſcharge was no more than what might 
e expected from a ſuperficial Wound of the 
me Size, all Tents were diſcontinued, and 
perticial Applications only made uſe of. 


yl | CASE 


won fitting upright, did not occur till within 
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AIST , 


CASE XXVIIL 


On the 19th of March 1752, I did myſelf the 
Honour of communicating to this Society the 
Caſe of T. H. on whom had performed the 
Operation for the Empiema with Succhſ. 
Since then I have performed the ſame Opera- 
tion a ſecond time with equal Benefit ; and 
therefore preſume to lay this Caſe lileuiſe be- 
fore you as a farther Proof of its uſefu nf 


under the ike Circumſtances. 


4 wF I & Ws 


C. aged 17 Years, was admitted into 

* Guy's Hoſpital on the 1 oth of May 1753, 
on account of a Complaint in his Cheſt which 
he had laboured under for three or four 
Weeks. 

His Symptoms were a continual Pain 
his left Side, a difficulty in Breathing, and a 
inability of lying on his right Side, or of ſitting 
upright, without greatly increaſing his Com 
plaints ; his Pulſe was quick and low, he hac 
a a ſhort Cough, was a good deal emaciated, ar 


appeared fallow in his Complexion, 6 
po 
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UPpoN Examination, 1 perceived a ſmall 
ITumovr fituated on the anterior part of the 
Trax; obliquely on the left Side of the Extre- 
ity of the Sternum, or Breaſt-bone, There was 
"ct the leaſt Diſcolouration of the Integuments. 
pon preſſing the Tumour, his Pain, and 
Jifficulty of breathing were encreaſed, and there 
peared ſomething like a Fluctuation under my 
ngers. The Patient had never had any 
our, which is a Symptom generally attending 
e Formation of Matter; but from Experience 
have found, that the Want of this Syinptom 
10 proof to the contrary. 

PRO M the foregoing Circumſtances and 
jmptoms, I made no doubt of the propriety 
the Operation, which I performed in the 


oW\owing Manner. 
Wi» Patient being properly ſituated and 
hired, I began with making an Inciſion of 


wut two Inches long through the Integu- 
its and tendinous Expanſion of the ohligue 
cles of the Abdomen, upon the moſt pro- 
al ent Part of the Tumour; I then proceeded 
nM he making a ſecond Incifion of an equal 


« healthy Appearance) directing my 
Knife 


10 


mch with the firſt, tranſverſely through the 
aer Part of the Re&us Muſcle (which had a 
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clotted Matter, to the Quantity of twenty-threg 


aft part had been preſſed conſiderably log 
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Knife forward betwixt the cartilaginous Por: 
tions of the ſeventh and eighth Ribs, and the 
Extremity of the Sternum, into the Cavity o 
the Thorax; the Incifion being made, a thick 


Ounces and upwards was diſcharged. 
| As ſoon as the opening Was made into the 
Cavity, and the Fluid began to be evacuttec 
(which was by leaps) the Patient expreſſed ; 


painful and uncommon kind of Senſation 


tl 


th 


which he compared to a Weight being ſud! 


denly taken from his Heart. Hence, I co 1 
jecture that this part had ſuffered ſo great . 
Compreſſion, as to have been for ſome tin: 
incapable of performing its natural Actions, buf: 
upon the Fluid being ſet at Liberty, the Ve 
tricles of the Heart probably became imm 
diately more dilated, than they had been & 
ſome time before, on account of the Wag 
they had {uſtained. After the whole of ti 
Matter was diſcharged, I introduced the For 
finger of my right Hand into the Cavity, u 
which I evidently felt the Lungs (quite lo 
and free from Adheſion) the Mediaſbiuu 

and fuperior part of the Diaphragm, whit; * 


than its natural 0 . the Weight few 
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he incumbent Matter; from hence it un- 


ooubtedly appeared, that this great Quantity 
of Fluid had been contained in the Thorax. 
After the whole of the Matter was diſcharged, 
introduced a Ligen Tent, properly ſecured 
with a Needle and Thread paſſed through it 
into the Cavity, which was continued to be 
ntroduced every Day for about the Space of 
three Weeks, now and then, as occaſion re- 
iced, making uſe of the prepared Sponge- 


ally, till at the end of three Weeks there 
3s 0 diſcharge at all. From this time ſuper- 


ls former plumpneſs and healthy Appearance. 
| MUST obſerve that about two Years ago 


received a violent Blow on his left Side by 
Fall, for which he had little or no Care 


cadent, at different times, been afflicted with 
ne Complaints in his Side, but not conſtantly ; 
r have they ever been ſo bad as to prevent 
ſacting in his buſineſs as a Sailor, till within 
ew Weeks before he applied to me. 


R E- 


ent. The Diſcharge was conſiderable for 
e firſt Week, when it began to decreaſe gra- 


cal Applications only were made uſe of; at 
e end of five Weeks the Patient was: per- 


ly well in all reſpects, and had recovered 


en of him. The Patient had ever ſince this 
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R E M A R K. 


FRo the Circumſtances, and Symptoms 
attending the three preceding Caſes, I think 
it could hardly be doubted what the Nature ot 
the Diſeaſe was; and as the Lungs, Dial: 
ragm, and Intercoſial Muſcles muſt not only be 
impeded in their Actions, in proportion to the 
Quantity of extravaſated Fluid, which is con- 
fined in the Cavity of the Thorax, but muſt 


alſo be in great danger of Ulceration or Con- 
ſumption from the Quality, and Preſſure of 


| 
the incumbent Matter; I look upon the Op 
ration in all Caſes of this Kind, to be abſo : 
lutely and immediately adviſeable, and that i þ 
ſhould not be deferred in expectation of t f 
Fluid being abſorbed into the Circulation, anq d 
evacuated by Urine, by Stool, or by Spitting WM 1] 
Since it muſt be acknowledged, that the I ha 


ſtances are very rare where theſe Events har 
been ſucceſsfully brought about; and at ti 
ſame time that the Caſes are numerous whe! 
Death has enſued, in conſequence probabl 
of the Operation being deferred too long, © 
totally neglected. 

Tur Operation for the Empiema is neiths 


yery difficult nor dangerous, and I conclud 
| the 
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there can be no better Arguments advanced in 
ſupport of its ſafety and uſefulneſs, when 
undertaken in time, than the Succeſs that 


attended its performance in two of the three 
preceding Caſes ; in which it has been already 


obſerved, that the Diſeaſes were only of a few 


Weeks ſtanding: In the third Inſtance, where 
it has likewiſe been obſerved, that the Opera- 


tion was not ſucceſsful, I think this want of 


Succeſs might, with ſome Reaſon, be attributed 
to the Injury which had been communicated 
to the Diaphragm, and ſuperior part of the 
Liver, in conſequence of the long Confinement 
and quality of the Matter; or it may poſſibly 
happen, that the Matter had been originally 
formed in one or both of theſe parts, and diſ- 
charged itſelf into the Cavity of the Thorax; 
which, for want of being evacuated in time, 
had at length increaſed the Diſeaſe, and de- 
ſtroyed the Patient by the Largeneſs of the 
Ulceration, and Quantity of the Diſcharge. 
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A remarkable Caſe of an Empiema. 


AT E. aged 30 Years, on the 13th of March 


" 1759, was admitted into Guy's Hoſpital, 
with a remarkable Complaint in his Cheſt 
which attacked him in the Month of Augiſ, 
1759, with the Symptoms of a Pleuriſy. 
Urox inſpection it appeared that the left 
ſide of the Thorax was greatly enlarged and 
prodigiouſly diſtended : The Pectoral Muſcle 
was ſomewhat raiſed up: On Preſſure it felt 
ſoft, and readily gave way; upon a remoyal 
of the Preſſure, the Integuments reſumed 
their former Appearance, no marks of Im- 
preſſion remaining on this or any other part 
of the Thorax, ſo as to conſtitute the Cha- 
racteriſtic of an AMidematous Swelling. = 
Tur Spaces betwixt the ninth and tenth, 
and betwixt the tenth and eleventh Ribs, 
(counting from above,) were viſibly enlarged 
and ſomewhat elevated: They felt ſoft, and 
yielded to the Fingers, but were not at all 


inflamed, or otherwiſe diſcoloured. Upon Ex- 
amination 


ll 
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amination I diſcovered a fluctuation in both 


theſe Parts. The general Symptoms that at- 


tended this Caſe were ſimilar to thoſe ariſing 


fm all conſiderable Collections of Fluids de- 
poſited in either of the Cavities of the Thorax, 
The Patient had a continual ſlow Fever, a 
ſhort Cough, but without the leaſt Expectora- 
tion of Matter, great difficulty in Reſpiration, 
particularly in the Acts of Expiration: He 
was incapable of lying down on the right 
Side without very great uneaſineſs; he was 
much emaciated, and his Countenance was 
uniformly fallow ; he did not complain of fo 
much Pain, or ſo great a Difficulty in breath- 
ing when in an erect Poſture, as I have ſome- 
times obſerved in Diſeaſes of this kind, even 
where the Quantity of extravaſated Fluid has 
been much leſs : But at the fame time I muſt 
acknowledge no fair Inference could be de- 
duced from hence, becauſe of the peculiar 
Poſition the diſeaſed Side was put in, when 
the poor Man fat down or ſtood up; either 
of which he was incapable of doing without 
being ſupported. The left fide of the Therax 
inclined forwards, and protuberated in a very 
peculiar manner, ſo as to give the Head and 
Trunk an horizontal Poſture ; in which po- 

N 2 ſition 
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He had one Symptom which I had never be. 
fore obſerved in Patients labouring under this 
Complaint ; that is, he was incapable of lying 
on his Back without bringing on very alarming 
Threats of Suffocation ; but he did not re- 


ling of the Pus upon Motion. He could lie moſt 
'In ſhort, he could find no tolerable Poſture to 


* ſerved) he was under a neceſſity of doing to 


venture to ſay, that upon attending to the ſub- 


Lies of theſe Parts of the Human 


CASs ES n SURGERY, 
ſition of the Body the Weight of the contained 
Fluid was moſt certainly in part prevented from 
preſſing ſo forcibly upon the left Portion of 
the Draphragm, the Mediaſtinum, and right 
Portion of the Lungs, as it muſt neceſſarih 
have done in a more erect poſition of the Body: 


member ever to have heard any Noiſe or Rat- 


conveniently upon his left Side, but even that 
Poſture was of late become very painful to him: 


put his Body into, but that of inclining 1t con- 
ſiderably forwards, which (I have already ob- 


enable him to draw his Breath, and, I date 


ſequent part of the Hiſtory of this poor Mor- 
tal's Caſe, the reaſon why ſuch Effects ſhould 
be produced from ſuch a Cauſe will very 
readily occur to thoſe who have a moderate 
degree of knowledge of the Formation and 


Body. 
Upon 
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Upon making an Inciſion upon the moſt pro- 
minent Part of the Space betwixt the tenth 
and eleventh Rib, into the Cavity of the Thorax 
of the left fide, at leaſt eight Wincheſter Quarts 
of a thin yellow Matter, not at all fœtid, was 
diſcharged upon the ſpot in a full Stream : 
The Matter iſſued through the Wound by 
Leaps, and was projected at the diſtance of 
two Yards and upwards from the Patient's Body. 
The Patient did not faint during the Operation, 
nor afterwards; but from that Moment he 
grew eaſy, his Symptoms abated, he ſlept well 
at Night, and the next Day he had no bad 
Symptoms, excepting that his Difficulty in 
breathing was not quite removed; this, indeed, 
could not reaſonably be expected, conſidering 
tie long Diſuſe and Extenfion which the 
Diaphragm, the Intercoſtal Muſcles, and the 
ret of the Muſcles of Reſpiration had under- 
gone from the Preſſure and Weight of the con- 
ined Matter, joined to the Injury which the 
Lungs themſelves had ſuſtained : The Patient 
continued with very little alteration till the fourth 
Day, when his Reſpiration became worſe, ac- 
companied with bad Nights, 2 quick Pulſe, a 
great diſcharge of fœtid Matter from the 
Wound, and a Fluſhing in his Face, Thete 
N 3 Symp- 


I 81 


— 8 » 
- ——ä— —Ü¾ — - — 
— - 
— - — — - we i - * 
— — 1 
5 — * 4 < 4 
: : 
arg. - — + Be 3 
2 . of a 
5 r — 
- \ he —_ 
- r 
— STEELE 1 
— Þ — — 
- ** - 
2 7 - - 4 
* 2 4 S> => — — 
— - <4 — 


4 © yy 
e — — — bo — — 2 1 - ” 
5; — —_—_ 
—_——  .- At - — 


r ˙—ñülb r 


** 
R * 


N 


— * * i. a 


how w _ — * a — * 
= J — —— * — Sz * A — 
2 — : 3 — — — —— ; 
8 ” = — — — — = 4 
= Bog, gin” N : - bs | — ——_— ” 2 
I WW... Y : 1 7 5 - 8 - i — — ** ** 
hy oh 4 > - oy - 1 ö 
. 8 a - — —_— — — — - 2 33 
= —— . 3 = 9 o - — TX K 
. a 4 9 — 2 
— q 3 f — — * 2 3 0 4 * — l . 
© * 8 * as 2 * 2 +» A & — — 4 = 
= —— — — 15414 w — 238 —— — — —— * dy — 7 = 
xj. - — 
l 4 * 2 « 
- — — . k l l 
1 


4+ ) 
ny... 
i 5 
1M . Ws: 
il 15 0 

1 ; ' 1. 
102 TY 
i 155 jos 
(9108 

i 


- = 
- 4 — 
W Ee EL 
> - — — - — 8 
— — — — * — 
4 * - „ Py Fd 1 -” 
- — T2 — Y » 


Cz 

— — — — a 
— Ir. cw iS 

— —— — _— 


—O — 


- 4 : - — — <-— — —- 
S EIN. 2 — . 
— r 


1 
: C7 
. 


—_ E * 
— —— 
— noe 

? 
3 


— - — _ — — — — < 
. oe Yo I TOS — - — ut ws X 0 * 
p I oe = > Fm P22 — II 
— — — 4 , - » — = - 1 — 
— ——— + —_— 4 — — - - » 1 — — a - — —— - c — 
— — = 22 2 » x * ASE IT% — 1 2 % ⁰˙—Gbʃ:ʃ » 4a = [ ; — £4 - cet 3 A , 
— N - — — * _ 4 * . * * So — — — 222 — — —2 2 bo 2 2 2 
— — * — EY — 2 * 8 - - ** — . — 5 -I'I. . 2 ” — — N — — = 1 ED 2 yo - - by 4 2 
* — „ — * 1 „ > . * 1 — 1 * — 3 2 * 4 p b 20 
ww _— 2 q * 8. „ 24 — Ha * — o w 3 SS - — * . 
- -7 _— — * — . — Pn 8 — * ——— = 2 = - 
— -—_ N * by 8 7 — * r # 1 . — * — by * . wr Y XP Y o z 
— = — 22 2 — . — 3 - - 
— —— — A - - 8 l pag gu — - : ct - 
= — T . PR , "» - þ * _ 7 0 
1 7 7 J 2 a : — — 2 — r : — — ». i 
* —— 6. 4 — —— 2 — — = _— - — - 
© 3. *$* a 


54 = 
”" 2 * — 


ES 
= 5 


182 


CASES in SURGERY, 


Symptoms remained till the ninth. That Day 
his breathing was better, his Pulſe became 
more calm, the Fluſhings in his Face diſap- 
peared, but the Diſcharge was conſiderable in 
Quantity, and he complained of a want of 
Appetite; which, till now, had been tolerably 
good ever ſince the Operation. On the tenth 
Day his Difficulty of breathing returned, the 
Diſcharge was very great and offenſive; he had 
very little Sleep laſt Night; in ſhort, he ſeeny 
greatly upon the Decline ; eleventh, tweltth, and 
thirteenth Days he continued much as on the 
tenth Day; fourteenth and fifteenth Days he has 
had more Sleep than uſual, his Appetite very 
bad,Cough frequent and troubleſome, Diſcharge 
very thin and conſiderable in Quantity. Upon 
exerting his Powers in the act of Expiration 
to diſcharge the Matter from the Cavity, there 
appeared an Eminence betwixt the ſeventh and 
eighth Ribs (counting from above) on the an 
terior lateral Part of the Thorax, which was 
very tender, but upon his ceaſing to exert him. 
ſelf the Swelling diſappeared; ſixteenth and f- 
venteenth Days his Cough very troubleſome, 
the Diſcharge from the Wound was great, the 
Matter very thin and fœtid, he gets very litil 


Sleep, his Pulſe Gig 4. to 2 Tongue 
dr 
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dry and parched; in ſhort, to all appearance, 
he ſeemed to have a very ſhort time to live; 
but notwithſtanding theſe threatening Symp- 
toms he very unexpectedly ſurvived till the 
1oth of June following, exactly twelve Weeks 
from the time of his undergoing the firſt Ope- 
ration. In the middle of the Month of April 
next preceding his Death, he thought himſelf 
much better than he had been for many 
Days, his Diſcharge at this time was much 
leſſened, but his Pulſe was very weak and 
fluttering. 

ABoUT three Weeks before the Patient's 
Death a ſecond Opening was made by Incifion 
betwixt the eleventh and twelith Ribs by my 
Collegue, Mr. Way, under whoſe immediate 
Care this poor Man was from the Day of his 
admiſſion into the Hoſpital, and who treated 
him with the greateſt Humanity and Judg- 
ment : Three Days before the Patient's Deceaſe 
the Swelling betwixt the ſeventh and eighth 
Ribs opened externally of itſelf, and diſcharged 
at leaſt a Pint of Matter that was exceedingly 


oftenfive. 
UPox opening the Body, the following Par- 


ticulars were diſcovered ; to wit, the right Por- 
tion of the Lungs was greatly ulcerated on its 
N 4 ſuperior 
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ſuperior part, where it adhered firmly to the 
Pleura; on the inferior part of the Cavity 


the Lungs adhered to the Diapbragm; the 


Lobes Fx the Lungs on this fide were not ſo 
much waſted as I expected they would hay: 
been from the great degree of Preſſure they 
had fo long ſuſtained from the prodigious 
Quantity of Matter that was confined in the 


oppolite Cavity of the Thorax, nor was there 


any Extravaſation in the right Cavity. 
THE Lobes of the Lungs on the left fide 


were almoſt entirely deſtroyed ; in this Cavity 


there was near a Quart of fœtid Matter, the 
whole of its internal ſurface was ulcerated, and 


the two inferior Ribs were carious in the neigh- 


bourhood of the ſecond Opening; in every 
other part they were ſound, ſo was the Ster- 


UM. 


TE Pericardium and Heart appeared in thei 
natural State. The Injury done to the internal 
Surface of the left Cavity of the Thorax was 0 


great, as to have deſtroyed almoſt the whole of 


the Intercoſtal Muſcles on that fide of the Trunk. 


N. B. IT may be worth remarking, that 
this Patient did not at any time ſuffer the lealt 


Inconvenience from the Preſſure of the ex- 
ternal 
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ternal Air which entered into the Cavity of the 
Thorax through the Inciſions, as has been ſaid 
by Authors to have happened in à great de- 
gree in the like Caſes; but as that Effect was 
not produced in this, or any other Inſtance of 
the like kind, which has come under my In- 
ſpection, I am inclined to conjecture that the 
bad Effects of the Preſſure of the external Air, 
when admitted through an opening made into 
the Cavity of the Thorax is ſuch an Inconve- 
nience as may rather be ſuppoſed to be likely 
to happen than has been really known to hap- 
pen often; the Act of Breathing having never 
been in the leaſt ſuſpended, although the 
Openings made into the Cavity have been 
rery large, and the time taken for dreſſing the 
Patient (ſometimes once, ſometimes twice a 


Day) has been very conſiderable ; but on the 
contrary, at every Dreſſing I have obſerved the 
Patient has breathed with greater freedom and 
eale than he could do before the performance 
vt this Operation; or even for ſome Hours 
before the Dreſſings were renewed. As the 
Matter in this Diſeaſe lies looſely in the Cavity 


wounding the Lungs in this Operation, than 
mere is of wounding the Inteſtines or Omen- 
tum 


ak the Thorax, there is no greater Danger of 
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tum in tapping the Abdomen in the Aſcize;, 
and if the Method be taken, which I have 
recommended for making. the Incifion through 
the Intercoſtal Muſcles, there will be no dan- 
ger of wounding the Intercoſtal Artery, which 
is a Circumſtance much dreaded by fome 
Practitioners, but with no great Reaſon ; for 
was this to happen it would prohably no 
be attended with any bad Conſequences, a; 
the Bleeding might very readily be ſtopped 
by Preſſure, or otherwile. 


SSS 2 
CHAP. VII. 1. 

| Kn 

Of the Operation for the Bubonocele. ver 

o. 

HIS I believe is generally eſteemed to for. 

be one of the moſt troubleſome andi the 
dangerous Operations that occurs in the Frac-W 12 
tice of Surgery; but the Difficulty of perfom i Mu 
ing this Operation with dexterity and fafcty the 
will be greatly leſſened by acquiring a previouh 1s u 
knowledge of the Anatomy of the Parts befor tion 
it is undertaken; and by revolving in ou Fort 
Minds what will probably be found necetlaryi Con 


to 
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to be done under the different Occurrences 
that may attend this Complaint, which per- 
haps is accompanied with a greater variety of 
Circumſtances in different Subjects than any 
other Diſeaſe requiring Operation. 

IT is not my intention in this place to enu- 
merate the great Diverſity of Symptoms and 


times to accompany the incarcerated Hernia, 
nor can I by any means fay ſo much upon this 
Subject from my own Experience, as may be 
learned from the Writings of the very accurate 
and ingenious Monſieur Le Dran, to whoſe 
valuable Works I muſt refer thoſe who are 
deſirous of arriving at a minute and neceſſary 
Knowledge of this Diſeaſe : However, I will 
venture to ſay from what has occurred to my 
own Experience that the Danger in the per- 
formance of this Operation does not ariſe from 
the Wound that is made through the Perito- 
12um and tendinous Portions of the oblique 
Muſcles of the Abdomen (called by Anatomiſts 
the Ligamentum Fallopii) but that the Danger 
is undoubredly cauſed by deterring the Opera- 
tion too long; on which account the prolapſed 
Portion of the Inteſtine (from the preternatural 


Compreſſion it has long undergone from the 
Rings 


Appearances that have been known at different 
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Rings of the Abdominal Muſcles) becoming 


exceedingly inflamed, or upon the Point of 
Mortification, communicates the Diſorder to the 
neighbouring Viſcera of the Abdomen, and 
renders them incapable of performing their uſual 
Functions. 

Ir we may be allowed to judge from Ana. 
logy, it may be concluded that Wounds of the 
Tendinous, or even of the Membranous Parts, 
when made with a ſharp Inſtrument, are by 
no means followed with that degree of Danger 
ſome eminent Surgeons have ſuppoſed them to 
be. This being allowed, the Danger arifing 
from theſe Cauſes cannot reaſonably be put in 
Competition with thoſe proceeding from a 
violent Inflammation and approaching Mor- 
tification of the ſmaller Inteſtines, which are 
known to be of a very delicate Texture, very 
ſuſceptible of Injuries, and are immediately 
ſubſervient to the purpoſes of Life. 

Is Wounds of the Flexor or Extenſor Ten- 


dons of the Hands, or of the great Tendon 


of the back part of the Leg called Ten 
Achilles, we rarely ſee that theſe Accidents 
are attended with any violent Inflammation, ot 
conſiderable Danger, when they have been in 


part or wholly divided by a ſharp Inftrumentz 
but 
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but that they almoſt always do well with Reſt 
and gentle Treatment, ſuppoling the Patient to 
be of a good habit of Body; ſo too in large 
Incifions of the Tunica Vaginalis of the Teſticle 
{which is allowed to be a continuation of the 
Perifonaum) that are put in Practice for the 


radical Cure of the Diſeaſe of this part called 


ſevere Inflammations and Impoſthumations have 
been the conſequences of ſuch Methods, yet I 
profeſs I have never once ſeen an Inſtance of 
their Fatality: Nevertheleſs I would not have 
t ſuggeſted from any Arguments I have ad- 
vanced upon this Subject, that I mean to re- 
commend the Operation for the Bubonocele 
n any other Stage of the Diſeaſe than in ſuch 
a painful and dangerous one as cannot be re- 
leved by Bleeding, Clyſters, the uſe of the 
warm Bath (which is to be preferred to all 
other Fomentations in this Caſe) and ſuch other 
Methods of Practice as are propoſed and re- 
commended by the moſt experienced modern 
Writers upon this Subject: But I would have 
t at the ſame time be remembered that the 
Danger attending this Malady doth always 
proceed more immediately from the Affection 


the Inteſtines, than from any Inflammation 
or 


Hydrocele, although it has often happened that 
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Fever, a want of Reſt, and an inability of 


Candour and Experience in the Profeſſion of 
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or Suppuration conſequent upon an Inciſion 
made through the Peritoneum or Tendons of 
the Oblique Muſcles of the Abdomen, and there. | 
fore that the Operation ſhould not be deferred 
till the Patient's Strength is too much exhauſted 
by continual Pain and an encreaſed lymptomatic 


keeping any Nouriſhment in the Stomach and 
Inteſtines. 

IN the Proceſſes of this Operation, it has 
been ſaid that no part of the Omentum ſhould 
be cut away unleſs it be mortified, but I am 
perſuaded it will be found neceſſary to differ 
from this Rule upon particular Occaſions, and 
from attending to the Hiſtory of the following 
Caſe I don't at all doubt but the Practice wil 
be judg'd reaſonable and neceſſary by Men af 


Surgery. 
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FD 


CASE 2x 


N the Month of February, 1757, I was 
called upon to viſit Mr. A. B. a Gentleman 
who had been confined to his Bed for twelve 
Days with an Hernia Inguinalis, for which he 
had received no Relief at all from any thing 
that had been done for him ; but, on the con- 
trary, he gradually grew worſe and worſe. 
Urox feeling the Tumour I diſcovered a 
very great Tenſion upon it, the Tumour reached 
rom the Perforation of the Obl:guus Deſcendens 
Muſcle of the Abdomen to half way down the 
Scrotum, The Patient had a ſevere ſymptoma- 
ic Fever, was haraſſed with frequent Retch- 
Ing, had voided no Excrement by Stool for the 
laſt even or eight Days; and was in fo great and 
ontinual Pain, that he was defirous of ſub- 
mitting to any Treatment that might be thought 
eaſonable, and likely to give him eaſe. There 
as a conſiderable Tenſion and Hardneſs on 
e upper part of the Tumour, juſt ſuch an 
ne as I have frequently had an Opportunity 
i remarking, (and which perhaps is not eaſy 
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to deſcribe,) where no Relief could be afforde; d 
in the like Diſeaſe but by Operation; unde:  » 
theſe Circumſtances I was convinced he ha; I 
no chance of Recovery but by ſubmitting u it 
the Operation, which I imagined could not hf. 
deferred many Hours longer without yreath d 
diminiſhing the Proſpect of its Succeſs ; fu 
this Reaſon I propoſed it to him, to which he 
readily acquieſced, and it was accordingly done. P 
After making my Inciſion with a round pointed be 
Knife, which I began a little above the ſupe- C 
rior Extent of the Tumour, and continued E 
little below the inferior Extent of it, I pro- 
ceeded with Care to divide the Sac of thei ® 
Hernia, which diſcovered to me a conſiderable Wl 
portion of the Omentum rolled up like a Ball de 
The Ball of Omentum had a very uncommo M 
Appearance; to the Touch it was ſo criſp anc 
ſo near to a ſtate of Brittleneſs that I was foil 4 
ſome time in doubt what it was; I ſeparate the 
its Fibres pretty eaſily with my Fingers, ane Wi 
at length arrived at its Centre ; in which wi Li 
incloſed a ſmall portion of the Inteſtinum Jeng "* 
or Fejunum, I could not tell which, nor wWas! wh 
at all material for me to determine this Pon” 
The Gut had acquired a dark brown Appear a 


ance, and felt quite tenſe ; I proceeded next! 
y | divid 
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dyide the Rings of the Muſcles obliquely up- 
wards and outwards, and then returned the 
Inteſtine into the Abdomen by gently preſſing 
it with my Fingers. The Inſtrument I uſed 
for dilating the Rings of the Abdominal Muſ- 
cles was a pair of Probe Sciſſars, which I have 
always found to be the moſt manageable 
and leſs hazardous Inſtrument for this pur- 
poſe, and which in general may very ſafely 
be made uſe of without the Aſſiſtance of any 
other Guide than the Fore-finger of the left 
Hand, which muſt be firſt introduced a little 
way through the Wound of the Tendons of 
the oblique Muſcles of the Abdomen, with 
which the Inteſtine may be eaſily kept ſafely un- 
der, and the lower Blade of the Sciſſars by this 
Method prevented from doing any miſchief, 
AFTER the Inteſtine was returned into the 
Abdomen JI cut away at leaſt two Ounces of 
the diſeaſed Omentum, which was the whole of 
what lay in the Scrotum, without making any 
Ligature upon it, from which no Blood at all 
was diſcharged. That Portion of the Omentum 
which lay in the paſſage from the Abdomen 
to the Scrotum adhered firmly to the neigh- 
bouring Parts, where I left it, and then made 
two tranſverſe Stitches through the Lips of 
O | the 
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the upper part of the Wound, by paſſing the 
Needle through the Integuments only at about 
the third part of an Inch from the Edges of 
the Wound, and at about an Inch diſtant from 
one another; the Ligatures were about the 
thickneſs of a common filver Probe, made 
of coarſe Thread, but not waxed, becauſe theſe 
are leſs liable to wear through the Edges of 2 
Wound than Ligatures that are waxed, and 
therefore to be preferred in all Caſes, where 
they are deſigned merely as Retentives. 
IMMEDIATELY after the Operation an 
emollient Clyſter was adminiſtered as an inter- 
nal Fomentation, and to procure an Evacuation 
of the Fæces, both which purpoſes it very well 
anſwered; but as there ſtill remained ſome 
Pain in the Abdomen, and the Pulſe was now 
become too quick and full, the Patient was 
twice let Blood in the firſt three Days after the 
Operation, which wholly removed the Remains 
of the Inflammation; from this time he went 
happily on, and in leſs than five Weeks the 
Cure of the Wound was completed. To pre- 
vent any return of the Complaints, the Patient 
was very ſtrictly kept upon a ſoft liquid Diet 
for a Fortnight after the Operation, and then 


he was permitted to cat only ſuch Solids #5 
were 


tl 
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were ſuppoſed to be the moſt eaſy of Digeſtion 
till he was quite well. 


REMARK. 


AGREEABLE to the Advice of the moſt 
eminent Practitioners I directed the Patient to 
wear a ſteel Truſs upon the Part, which he 
has done ever ſince the Wound has been healed, 
but I believe in this particular Inſtance there 
was no great occaſion ior ſuch a Precaution ; 
fnce that Portion of the Omentum which ad- 
hered to the internal Surface of the Paſſage 
leading from the Abdomen to the Scrotum, 
ſeryed effectually to ſtop up the natural Open- 
ing, and rendered a return of the Hernia not 
very probable. The Method of treating the 
Wound was by fomenting it twice a Day with 
an emollient Fomentation ; the Part was drefled 
wth warm Digeſtive, and over the Digeſtive 
a Pledgit of Tow ſpread with the Ceratum al- 
um was laid, all which Dreſſings were ſecured 
on with a broad ſingle T Bandage, and con- 
linued as long as was thought right. In this 
Operation it is ſometimes found neceſſary not 
mly to remove part of the Omentum when 
uſeaſed, but to take away likewiſe a part of 
he Peritoncæum that forms the Sac of the Her- 

O 2 nia: 
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U nia: This Sac ſometimes becomes exceedingly tl 
| | indurated and thickened, under which Circum- Fr 
| ſtances the Exciſion of it 1s adviſeable and 5 
neceſſary. p 
Tb 8 
7!!..!!!!..ͤũͤͤͤ penenenenenenentienercere WR | 

w 

CASE XXXI. G 

Of an incarcerated Hernia Inguinalis, . 

0 

B. about 20 Years of Age, in the Jer 

1748-9, was brought into the Hoſpital n 

with an Herma Inguinalis, which he had been m 

ſubject to for many Years without ever Wear- th 

ing a Truſs. It had been down for ten Days, ll D 

attended with exceſſive Pain, without being be 

once returned, or any means uſed to relive in 

him. His Symptoms were a low languid Pulſe, BW he 

frequent reachings to Vomit, and Hiccoughs P. 

The Tumour was ſtill exceedingly tenſe, fo te 

which reaſon it was judged adviſeable to pro- ¶ Ve 

ceed immediately to the Operation. The Con-. 

tents were a Part of the Inteſtinum Ileum and eis 

Omentum, both exceedingly inflamed, and the in; 

latter tending to Mortification. They adhercMl gr: 

to each other, and the Omentum to the S m. 

ſomes by the Peritoneum, which was become in 


thick 


Cas ES An SURGERY, 197 
thicker than a Crown-piece, and ſeemed quite 
diſtinct from the Tunica Vaginalis, upon 
which it lay. The Sac as well as the diſeaſed 
Part of the Omentum were cut off, without 
making any Ligature upon either of them. 
The Inteſtine and ſound part of the Omentum 
were returned into the Abdomen, and two 
Stitches were made through the Integuments, 
after having firſt dilated the Rings of the 
oblique Muſcles upwards and outwards with 
a Pair of Probe Sciſſars. Soon after the Ope- 
ation, a Clyſter was adminiſtered, by which 
means two or three Stools were procured, and 
the Patient grew tolerably ealy. The ſecond 
Day after the Operation, the whole Abdomen 
became prodigiouſly enlarged and tenſe ; but 1 
in a few Days afterwards it ſubſided, by the be 14 
help of Fomentations and Clyſters, and the 5 
Patient went on ſeemingly well to the eigh- 
tenth Day; when on a ſudden he became 
very reſtleſs, a violent Looſeneſs, attended with 
tlrtum, enſued ; and he expired about forty- 
eight Hours after this Attack. Upon open- 
ng the Body, I found the Inteſtines in general 
greatly inflamed, the Ileum was mortified in 
many places, and ſeveral Abceſſes were formed 1 
n the Meſentery. 7 5. 0 
O 3 Query. Be 
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Query. Is it not probable, that the bad 
Symptoms, ſuch as Inflammation, Tenſion, &, 


ceaſed a few Days after the Operation; ang Ml i 
that the Fever, attended with Inflammation, Ne 
which came on afterwards, was merely acci- N 
dental and not at all the Effect of the Ope- 
ration? Since it is very certain that all In. WW 
flammations of the ſmall Inteſtines, termi. Mc: 
nating in Mortification, are very ſpeedy, and ll © 
admit of no great Intermiſſion in their Progrets, iſ 
in 
C9 E XXXU. 1 
Q/ an Hernia Umbilicalis from Tapping, E 
ou 
Otwithſtanding it ſeldom happens that ung 
Hernia is formed in conſequence o. 
opening the Integuments at the Navel, in Lu 
order to evacuate the Water contained in the 
Abdomen, in that Species of Dropſy called * 
Aſcites; yet there have been undoubted In- 
ſtances where this Species of Rupture ha 
ariſen merely from this Cauſe, and been at an 
tended with ſuch Circumſtances as made i 4 
e 


neceſſary to perform the Operation for the 
Hernia 
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Hernia Unbilicalis, It appears that the open- 
ing made through the Peritona um, though very 
mall, is nevertheleſs capable of being ſo much 
enlarged from the Stream of Water in the time 
of its Evacuation, or from the Preſſure of the 
ateſtines againſt the internal Part of that 
Membrane, grown greatly diſtended and flac- 
cid from the Quantity and Nature of the 
Contents, as to make it incapable of reſiſting 
the Force it ſometimes meets with in Cough- 
ing, SNECZINg, Oc. 


A. B. was admitted into the Hoſpital with 
an Aſcites or Dropſy of the Abdomen, which 
was become ſo diſtended by the Water, as to 
render him incapable of Iying down with- 
cut bringing on ſuch a difficulty of Breath- 
ing as threatened Suffocation (from the Com- 
preſſion, probably, which the Diaphragm and 
Lungs laboured under in this Situation of the 
Body) for theſe Reaſons it was judged neceſſary 
to Tap him. Upon Examination, his Navel ap- 
peared protuberant, and puſhed forward as large 
8 an Egg. Its Integuments were thin, and 
amoſt tranſparent. Upon my conſidering that 
n opening made through this part would 
be ſufficient to evacuate all the Water; and 
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Cas ES in SURGERY, 
having ſeveral times performed the ſame Oye. 
ration (agreeable to the Advice of the Mo. 
derns) without incurring the leaſt inconye. 
nience, I did not at all heſitate at the Pro. 
priety of repeating it, which I did in the fol. 
lowing manner. 

Tu Patient being ſeated in a Chair of 
convenient Height, and his Hands properly 
placed acroſs the upper Part of the Abdomey, 
at the ſame time an Aſſiſtant preſſing on each 
fide of it, I plunged the Point of a common 
Lancet in to the Navel on its moſt protuberant 
part, and by this means diſcharged the whole 
of the Fluid without farther trouble : Aiter 
| this a flannel Compreſs, dipt in Spirits, wa 
applied upon a Plaiſter that was firſt put to 
the Wound, which was ſecured on by a long 


flannel Roller, and the Patient removed toll o 

Bed, He was as well as could be wiſhe ir 

for ſeveral] Days after the Operation, but 4 [ 

length complained of exceſſive Pain in tit tl 

. Navel, which appeared ſwelled and inflamco} 4 
attended with frequent reachings to Vomit ant In 

Fever (the conſtant Symptoms of an incareſ N 

rated Hernia) I endeavoured to relieve 1 du 

by Fomentations, Clyſters, &c. but his Pain an 

Ou! 


remaining intolerable, and being incapable | 
| | aſl 
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affiſting him by any other means. I proceeded 
to the Operation, which I performed in the 
following Manner. 

Taz Patient being removed from his Bed 
and laid ſupinely upon a Table of a convenient 
Height, covered over with a double Blanket, 
| placed a Pillow under his Shoulders, by 
which means the Abdomen became relaxed; 
his Legs at the ſame Time hanging down 
from the Sides of the Table, were properly 
ſecured by two Aſſiſtants. After this, I began 
with making an Incifion, with a round-edged 
Knife, at the upper Extent of the Tumour 
continuing it in a ſtraight Direction down- 
wards, a little beyond its lower Extent ; upon 
cutting through the Integuments, I diſcovered 
a Portion of the Inte/iimum Ileum without any 
of the Omentum; the Inteſtine was greatly 
inflamed. When I had proceeded thus far, 
I introduced the Fore-finger of my left Hand 
through the Wound into the Cavity of the 
Abdomen; with which I gently compreſſed the 
Inteſtine, and then proceeded to enlarge the 
Wound with the fame Knife, which I intro- 
duced upon my Fore-finger. This gave me 
an Opportunity of returning the Inteſtine with- 
out Difficulty. It appeared quite looſe, and 
free 
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frag from adheſion. When the Inteſtine was 
thus returned, I made one Ligature acroſs the 
Wound, by paſſing a crooked Needle through 
the Integuments only, at about a Quarter of 
an Inch from the Edge of the Lips of the 
Wound: But the Abdomen appearing confi. 
derably diſtended in two Days after the Opera. 
tion, and the Patient complaining of great 
uneaſineſs from the Ligature, I immediately 
cut it away, which relieved him; but the 
Symptoms of his Vomiting, Gc. till con- 
tinued, and he expired in a few Days after- 
wards. 


Query. Is it not probable, that if the Ope- 
ration of the Paracente/is had been performed 
on the left Side of the Abdomen, obliquely 
below the Navel, half way betwixt that and 
the Spine of the Os Ileum, that the Patient 
might have lived for ſome time, as is very 
common in Caſes of this kind; and ts it not 
more than probable that his ſpeedy Death 
was brought on by the ſtrangulated Inteſtine! 
if this be allowed, it may be inferred from 


the preceding Caſe, that the Operation can- WM Pin 
not be ſaid to be entirely free from that Ml the 
— which may always be avoided by on 


ta ppins 
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tapping with the Trocar, in that part of the 
Abdomen, 1 have juſt now deſcribed: But I 


muſt own this Accident is not often likely to 
occur, fince this is the only Inſtance of the 


like Cauſe. 
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CASE XXXIII. 
Of a Wound penetrating the Abdomen. 


IP. aged 22, was ſtabbed with a Horſe. 
Picker on Wedneſday the 22d of November, 
1748, about three Inches a little obliquely on 
the right Side, below the Navel. He bled 
very little at firſt; about an Inch of the ſmall 
Intefiine puthed out at the Orifice, which was 
returned by a Surgeon, and the Wound 
ſewed up. 

Tux Wound continued diſcharging Blood 
in ſmall Quantities till the Sunday following, 
when his Fever increaſed, and a large Quan- 
tity (as nearly as could be gueſſed about a 
Pint) of blackiſh curdled Blood, burſt out at 
_ Orifice; the Ligature burſt open the fol- 
Wing Weck. 

THE 


kind I have ever ſeen, which aroſe from the 
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before, and continued to diſcharge very greatly 


January following. 
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Tux Fever continued with Vomitings ac. 
companied with a Tenfion of the whole . 
domen, which was particularly hard and tumi. 
fied, in the Neighbourhood of the Orifice. 

IN this circumſtance, I had thoughts of 
dilating the Abdomen, in order to evacuate the 
extravaſated Blood; but the Sunday following 
it diſcharged itſelf in a larger Quantity than 


tor ſome Days, when at laſt it began to di- 
miniſh ; all the bad Symptoms (Vomiting, 
Purging, Fever, loſs of Appetite, &c.) by 
degrees abating, and in proceſs of time the 
Diſcharge was purulent, but conſiderable in 
Quantity. However, it healed without any 
further Inciſion, and was well the 17th of 


Query. Is it not reaſonable to imagine, from / 
the Circumſtances attending this Caſe, that 
the Violence of the Symptoms aroſe from pr 
the extravaſated Fluid being confined in the Wl vi 
Cavity, and from the Inflammation conſe- Will co 
quent upon the Needle and Ligature being I h 
paſſed through the Peritoneum and tendinous tor 
expanſions of the franſverſe Muſcles? of! 

| 1: wh 
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Ir is probable, that if a free Diſcharge of 
the Blood could have been procured from 
the Beginning (which might poſſibly have 
been effected by leaving a depending Orifice) 
theſe Symptoms would have been prevented. 
So that in all Wounds penetrating the Cavity 
of the Abdomen, we ſhould only make uſe of 
the Suture, where the Inteſtines are incapable 
of being retained in their proper Situation 
without it; at the ſame time having a Re- 
card to a depending Orifice for the Diſcharge 
aiſing from the divided Veſſels. 
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Of the Stone in the Bladder of Urine. 


HE Stone in the Bladder is a Diſeaſe 
to which both Sexes are ſubject, and 
probably the Urine of Females is equally liable 
with that of Males to the formation of ſtony 
Concretions ; but as the Urethre of Women are 
larger, ſhorter, more depending in their ſitua- 
tion, and more capable of Dilatation than thoſe - 


of Men, theſe may very likely be the Reaſons 
Why fo few Females compared with the Wt |. 
| number 1 p 
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number of Males, are in ſuch a degree afflicted 
with this Diſeaſe, as to require the Surgeon's 
Aſſiſtance for the extraction of one, or more 
Stones out of the Bladder. The exact differ. 
ence betwixt the number of Males and Fe. 
males that undergo this Operation, I am unable 
to aſcertain ; but by what I can recolle& from 
my own Experience and Obſervation, I think 
I may venture to ſay there are at leaſt ten 
Males to one Female who come under the 
Surgeon's Hands upon this Account. In ſome 
Subjects it happens that the formation of a 
Stone originally begins in the Papillz of the 
Kidneys, in others in the Pelves of the Kidneys 
whilſt in others there is no apparent diſpoſition 
to a formation of a Stone in any part of the 
Kidneys themſelves, or their Pelves, but this 
Stone concreting Diſpoſition begins to ſhew itſelf 
in the Bladder, as appears to have been ſome- 
times the Caſe from the Effects that are pro- 


duced by extraneous Bodies; ſuch as Pins, 
Needles, Bodkins, Bullets, Bits of Bone, Bou- 
gies, &c. which were accidentally admitted into 
the Bladder, and which by being lodged there, 
have ſhortly attracted the gravelly particles of 
the Urine, and became the Nuclei, or Baſes 


of Stones of a conſiderable Size. Inſtances of 
theſe 
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theſe Phenomena have now and then occured 
e Men of Experience; of which we have 
many Accounts delivered to us from undoubted 
authority: Amongſt theſe, the Caſe of M. E. 
deſcribed in one of the following Caſes is 
perhaps ONE of the moſt fingular, and unac- 
countable : If the Stone be originally formed 
in any part of the Kidneys, it often happens 
from the Streams of Urine which are almoſt 
continually ſecreted by theſe Bodies, and plenti- 
fully conveyed from them through the Tabuli 
Urinari4 into their Membranous Pelves, that 
the ſtony Particles are waſhed away through 
the Ureters into the Bladder; from whence 
they are happily diſcharged by the Urethra, 
ſometimes in the Shape of complete round 
mall Stones of a reddiſh Hue, reſembling 
the Spawn of a boiled Lobſter, whilſt at other 
lines they are voided in the figure of Barley- 
orns, Olive-ſtones, Sc. and are of different 
ours and Conſiſtencies in different Subjects. 
but this is not always the caſe, for it now and 


hen happens that a Stone though ſmall enough 
be diſcharged from the Bladder into the 


bra is incapable of paſſing through that 
amel with the Stream of Urine, therefore 
daft neceſſarily remain there till it be re- 
moved 
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inconvenient to him when he moved abou 
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moved by Art, which ſometimes it is found 
neceſſary to do by Inciſion, on account of the 
Violence of the Pain, as well as by reaſon of 
a ſuppreſſion of Urine, being brought on by 
the Paſſage being plugged up. 

AT other times it has happened, that a Stone 
has remained fixed in the Urethra for ſevera 
Years without occaſioning any conſiderabie 
Pain or a ſuppreſſion of Urine, and that the 
Stone has at length encreaſed to a very ex- 
traordinary Size, becoming troubleſome only 
from its Weight and Bulk: An Inſtance of 
which I have lately had under my Care, which 
on Account of its Singularity I have thought 
proper to give the following ſhort Account of, 
and have likewiſe cauſed a Drawing of the 
Stone to be made, and added to this Chapter. 
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S. B. a young Man aged 20 Years, pu 
himſelf under my Care in September 1759 
to be cured of a Complaint which he had | 
the Urethra. Upon Enquiry I was informed Þ 
him tnat he had little or no Pain, that I 


throi 


had no difficulty in voiding his Urine, which he Inciſ 
did in a full Stream, but that he had a Swelling every 
betwixt the Scrotum and Anus, which 3 proce 


Upo 
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Upon feeling the Part there was a very evi- 
dent hardneſs, and Tumour; by introducing 
a Bougie, or Female Catheter into the Uretbra, 
it was plain there was a Stone. I adviſed the 
cutting it out, which was complied with, and 
[ proceeded to the performance of the I 
tion in the following manner. 

Taz Patient being placed upon a ſteady 
Table of a convenient Height, covered with a 
double Blanket, and a Pillow being placed 
under his Shoulders, I cauſed his Hands and 
Feet to be tied together in the ſame manner 
as is done in the Operation of cutting for the 
Stone in the Bladder. The Patient being ſteadily 
held in this poſture by two Aſſiſtants, I divided 
the Urethra longitudinally, by Inciſion, as far 
s the Tumour extended; and with my 
Thumb and Finger, I readily extracted the 
tone: After the Stone was extracted, I 
brought the Lips of the Wound together and 
kept them ſo with the twiſted Suture. By 
means of this Suture, and by paſſing a Bougie 


Inciſion, which was continued in the paſſage 
every Day for ſeveral Hours. the Wound 
proceeded happily on till it was quite healed, 
P — 


through the Urethra beyond the extent of the 
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which was in about three Weeks; and there 
remained no inconvenience at all. | 


N. B. The Patient never remembered to 
have had any Pain like a Fit of the Stone, 
Sometimes it unhappily proves, that the Stone 
which is formed in the Papillæ or Pelves of 
the Kidneys remains in that Situation till it 
lias arrived to ſo conſiderable a Size, as to 
be incapable of paſling eaſily through the Ure- 
ters; from whence Inflammations, excruciating 
Pains in the ſmall of the Back, extending 
obliquely acroſs the Abdomen, accompanyed 
with Vomitings, Contraction, of the ſpermatic 
Chord and Teſticle, and a Numbnets of the 
internal Part of the Thigh on the diſeaſed 
Side are in ſome Subjects produced; which 
ſeveral Symptoms are often happily removed 
by the Phyſician's Aſſiſtance. Sometimes the 
Diſeaie terminates in the Death of the Pa- 


tient; at other times it has happened that a 


Stone from being immoveably fixed in the 


Pelvis of the Kidneys, has produced an Inflam- 
mation and Enlargement of that Body, and it 
neighbouring Parts; which has at length ended 
in an Abſceſs; and by burſting has formed an 


external Opening; through which there have 
been 
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been occaſional Diſcharges of gravelly, and 
ſtony Particles. But if this Tumour be opened 
by Inciſion, and the ſtony Particles be ex- 
tracted by the Surgeon, the Operation 1s then 
called Nephrotomy ; which Operation notwith- 
ſtanding whatever may have been ſaid by 
Marchetti or others upon the Subject, can only 
take place when thus circumſtanced, and then 
the performance of the Operation is not attended 
with any greater difficulty than the Opening 
an Abſceſs in any other part of the Body. 

I? the Stone has paſted from the Kidney 
through the Ureter into the Bladder, and re- 
mains there till it becomes large, it ſeldom 
happens that it is long confined in the Bladder 
without bringing on painful Symptoms; the 
frequency and ſeverity of which depend upon 
Conſtitution, Motion, the Size, Situation and 
Form of the external Surface of the Stone, 
or Stones, that are lodged in the Bladder, 
Rough, large and pointed Stones, cæteris pari- 
bus, being always produCtive of more ſevere 
Symptoms than ſuch as are ſmooth, not 
rugged, and ſmall. 


Tun Symptoms which ariſe from a Stone 
in the Bladder are different in different Sub- 
jects, both as to frequency and ſeverity: Some 

P 2 People 
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People who are afflicted with this Diſeaſe 
complaining of continual Pain, whilſt other; 
ſhall enjoy long intervals of Eaſe; but thi 
difference, as I have before obſerved, depends 
upon Circumſtances. For inſtance, if the Stone 
in the Bladder be ſmall, not pointed, nor 
rugged ; if the Patient be of a ſober Diſpoſition, 
and his ſation of Lite gives him an oppor- 
tunity of keeping ſtill and quiet, the Neck of 
the Bladder (which perhaps is the principal Seat 
of Pain) will not in general be ſubjected to 
ſuch frequent Irritations and conſequent In. 
flammations as it would otherwiſe be. As a 
Proof of the Neck of the Bladder being the 
Part chiefly affected in a Fit of the Stone, and 
from whence the ſeverity of the Pain ariſes, l 
affirm I have often obſerved, upon ſearching 
Patients who labour under this Diſeaſe, that 
although they have been in exceſſive Torture 
at the time of ſubmitting themſelves to this 
Examination, the Inſtrument by paſſing into 
the Bladder has removed the Stone from the 
beginning of the Urethra; in conſequence of 
which the Patient received very ſpeedy Relief, 
and an Interval of perfect Eaſe has ſucceeded 
and continued till the Stone returned to the 
Neck of the Bladder; which, in ſome in- 

ſtances 
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ſtances, has not happened for a conſiderable 


time afterwards. 


Tur Symptoms ariſing from a Fit of the 
Stone are not always ſuch as can entitle the 
Surgeon to determine poſitively upon the true 


nature of the Diſeaſe without ſearching ; there 
being many Cauſes which produce almoſt the 
ſme Effects in the Bladder as thoſe ariſing 
from a Stone. If the Neck of the Bladder, 
or the Urethra itſelf, be inflamed in conſequence 
of an Excreſcence, or Contraction of either of 
theſe parts ariſing from Venereal, or other 
Cauſes ; or if the Patient labours under a Diſ- 
eaſe of the Inteſtinum Rectum proceeding from 
the Piles, or a ſchirrous ſtate of that Gut, 
theſe Maladies will frequently produce ſuch 
Symptoms as are very like ſome of thoſe 
attendant upon a Stone in the Bladder, and I 
bare known ſeveral Inſtances, where from an 
Impoſthumation of the Kidney (a Diſeaſe I 
tink more frequent in Females than Males) 
uch excruciating Pains have ariſen in the 
bladder, Urethra, and neighbouring Parts, 
attended with almoſt conſtant inclination to 
ine, and voiding it by little and little, with 
{large Quantity of flimy ſediment depoſited 
n the Urinal, as has rendered it impoſſible 
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for me to determine abſolutely what the Diſ. 
eaſe was, till J have been convinced from 
ſearching into the Bladder, that neither a 
Stone nor any other Diſeaſe of that part, or 
the Uretbra, has been the Cauſe of theſe Com- 
plaints. The Patients under theſe Afflictions 
have graduaily waſted away, and at length 
died; ſeveral of which I have had an oppor- 
tunity of Opening, and have ſometimes found 
one Kidney, ſometimes both, greatly waſted, 
exceedingly Habby, and a conſiderable Quantity 
of Matter has, by ſqueezing, been prefled out 
of their Tubuli or Papillæ; in theſe I have 
never found any gravelly or ſtony Particles; 
and I have obſerved that the Patients had very 
little or no Complaints in the Kidneys them- 
ſelves, which I ſuppoſe may be accounted for 
from their being ſo ſparingly ſupplyed with 
Nerves, as Anatomy teaches us they are. At 
other times I have known much the fame 
Complaints produced in the urinary parts of 
Females, as thoſe I have already deſcribed, 
where no Stone nor any other Diſeaſe of thc 


tir 


Bladder or Uretbra has appeared upon ſearch- bet 
ing; but upon introducing my Finger up the in! 
Vagina a Scirrhus of the Uterus and Vagina ha *Y 

the 


been diſcoved, from whence ariſe thoſe affectionꝭ 
Ol 


CasEs in SURGERY, 215 


. 


of the Bladder from a conſent of parts. But 
in theſe Caſes there was no ſlimy Sediment in 
the Urine; which, when the Kidneys are much 
affected, is generally very glutinous, and 
remarkably great in Quantity. 

THouUGH I have obſerved that ſome of the 
Complaints which are attendant upen a Stone 
in the Bladder are ſimilar to thoſe that are 
produced from many other Cauſes, yet I 
think there are certain Symptoms which are 
peculiar to the Stone. Theſe are an inclination 
to go to Stool, attended with a baring down 
of the Rectum whenever the Patient Urines, an 
incapacity of riding on Horſeback, or in a 
Carriage upon rugged roads, without greatly 
aggravating the uſual Symptoms, and ſome- 
times bringing on an evacuation of bloody 
Urine; which circumſtances when joined to 
an encreaſed Pain in voiding the laſt Drops of 
Urine, and that Pain 1s continued to the Glans 
Penis, make it hardly doubtful that the Patient 
has a Stone in the Bladder. But the moſt 
certain marks of the Diſtemper are the Patients 
being capable of feeling ſomething roll about 
in his Bladder, and of caſing his Pain, or pro- 
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moting the evacuation of his Urine by altering 
the Poſition of his Body, or by thruſting his 
14 Finger 
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Finger up the Fundament, by which means 
the Stone becomes removed from the Neck 
of the Bladder; which is a very common thing 
wich Boys to endeavour at by ſtanding upon 
their Heads, and by forcibly pulling their 
Yards; by which means the Prepuce in them 
almoit always becomes conſiderably clongated 
and inflamed. 

Tuus much [ thought not improper to ſay 
upon this Subject before I proceeded to an ac- 
count of the three following Caſes, as it might 
poſſibly give ſome Information to the younger 
Surgeons, for whom theſe Papers are intended, 
and probably may prevent them from giving 
too poſitive an Opinion in Diſeaſes of this kind, 
before they have ſufficiently ſatisfied them- 
ſelves of the Facts by a previous Examination 
of the Parts, which I would always recommend 
to be done, leſt they fall into an Error of 


Judgment. 
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A fingular Caſe of the Stone. 


T is a Maxim laid down by the moſt ex- 
perienced Writers in Surgery, that when a 
Stone, taken out of the Bladder, is found to 
be rough on its Surface, it amounts to a 
Proof of there being no other remaining 
behind. But notwithſtanding it is confirmed 
by Experience, that this Obſervation is gene- 
rally well grounded, yet there are Inſtances 
which prove this Rule to be not altogether 
without exception. 

Fox which reaſon it is adviſeable not to 
be determined abſolutely from appearances 
only, but to be farther ſatisfied during the 
Operation, by introducing the Fore-finger, or 
a Female Catheter, through the Wound into 
the Bladder ; which may always be done with- 
out giving much Pain to the Patient, or any 
great trouble to the Operator; and is doub.leſs 
e beſt way of being ſatisfied in a fact of 
o great Importance. 


SINCE 
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SINCE I have had the Opportunities of 
making the two following Obſervations, ] 
can't help conjecturing, that there have been 
ſome Inſtances of a Stone, or Stones, being leſt 

behind in the Bladder, merely from having too 
great a Confidence in this general Rule at the 
time of Operating; which Opinion ] am led 
into, from having ſometimes known Patient; 
relaple into the fame Diſorder, in a few | 
Months or Weeks after the healing of their | 
Wounds, and to require a ſecond Operation: | 
When the Stone, upon being extracted, has ; 
appeared of-fo confiderable a Size, as to make \ 
a 
n 


it probable that it muſt have been of much 
longer growth than the ſhort time between 
the two Operations could admit of. n 
In October 1753, I cut a Boy of 14 Yea - 
of Age, from whom J extracted a rough Stone. 
of che Size of a Pigeon's Egg. After which, I " 
introduced my Fore-finger through the Wound # 
into the Bladder, and diſcovered a ſecond p, 
rough Stone nearly of the Size with tha 
former, which I likewiſe extracted, and the Yar 
Patient recovered without any Occurrence 


worthy of communication. 
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IN a few Days after the Operation, it com- 
monly happens that ſome of the Urine paſſes 
through the Urethra, and continues to do fa 
without interruption, till the whole of it finds 
is way through this Channel, and till the 
Wound 1s healed; but I have ſometimes ob- 
ſerved, that at the end of ſeveral Weeks, the 
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nne ſtill continues to low in great Quantities ih 

through the Wound, and endangers a Fiſtula, 4 
"WY cr at leaſt greatly retards the healing of the ? 1 
Wound. In ſuch cafes, I have often introduced N 9 


a Bougie through the Urethra into the Bladder, 
with advantage. This, by equally diſtending 
the Paſſage, and preſſing upon the internal part 
of the Wound, has in a few Days diverted the 


"oY Courſe of the Urine, and diſpoſed the Parts to 
1 of 

heal more evenly and expeditiouſly than they 
nd f | 

otherwiſe would have done. 

n 
I NM. B. The Reaſon that induced me to be 
f 7 


particularly circumſpect in the Caſe I have juſt 


now ſpoken of, aroſe from the following Ac- 
eident. 


In December 1752, I ſaw ten rough Stones 
preſented to the Royal Society, which were taken 


out 
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out of the Bladder of an old Man; the largeſt 
of which weighed eight Ounces and an half 
the others were ſmall ; theſe Stones were taken 
out of the Bladder after the Patient's Death, 
SINCE then it appears, from the preceding 
Accounts, that two Inſtances have occurred in 
ſo ſhort a time, which prove Exceptions to the 
general Rule laid down by almoſt all Writers, 
I was induced to offer theſe Hiſtories to prove 
the poſſibility of the like Phenomenon happen- 


ing again. 


Tz 


1 


E . 


Of a piece of Bone, together with a Stone in the 
Bladder, ſucceſsfully extracted. Inſerted in 
the Philoſophical Tranſactions, printed Anno 


1753. 
HE Stone in the Bladder is a Diſeaſe com- 
mon to both Sexes, and the Symptoms 


and Circumſtances attending it, are in general 
ſo much alike and fo well known, as to render 
few Caſes of this kind worthy of -particular 
notice; but as the following is attended with 


a very ſingular, and perhaps unparallelled 
I Cir- 
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Circumſtance, I am induced, merely on this 
count, to give a ſhort Hiſtory of the follow- 


ing Fact. 


M. E. aged 48, (in all other reſpects an 
healthy Woman) had been afflicted with the 
Symptoms of the Stone in the Blacder for 
about two Years, for which ſhe put herſelf 
under my Care. After having prepared her 
n the uſual manner, I proceeded to the Ope- 
ration, but in a Method ſomewhat different 
rom that generally practiſed, which is effected 
merely by a forcible Dilatation, and conſequent 
accration of the Urethra; but having almoſt 
aways obſerved an Incontinence of Urine, in 
onſequence of this Method of Operating, for 
Is reaſon, and from the Succeſs which I had 
ime time ago met with in the Caſe of 
B. mentioned hereafter, from whom I 
lad extracted an Excreſcence that was growing 
u the Infide of the Bladder; I differed from 
le uſual Method of Operating, and cut the 
rethra obliquely upwards on the right Side 
about half its length, which I eaſily ef- 
ed by introducing a ſmall Knife into the 
dove of the Staff, and found very little force 


quilite to the * of the Gorget and 
Forceps 
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Forceps into the Bladder, and in the Exttac. 
tion of the Stone and piece of Bone. | 

UPon laying hold of the Stone, it broke, 6 
that only a part of it, of the fize a Pigeon; 
Egg, was extracted upon the firſt Introduction 
of the Forceps into the Bladder ; upon intrq. 
ducing the Forceps a ſecond time, I extracted 
a ragged and irregular piece of Bone, weighing 
ſixteen Grains, which I have now in m 
Cuſtody. 

BeroRE the Bone was waſhed and cleanſed 
its Cavities appear d filled, and covered with 
Mixture of hairy and ſtony Particles; fron 
whence I conjecture, that the bit of Bon 
probably was the Nucleus of the Stone. 

NoTHING remarkable occurred during th 
Cure, but that the Patient ever ſince the { 
cond Day after the Operation, was capable c 
retaining her Urine, and recovered perfcQi 
in leſs than three Weeks after the Operatio 
was performed. 

Since the Performance of the precedi 
Operations, I have always followed the fe 
Method of dividing a part of the Uret: 
in Females, previous to the Introduction | 
the Gorget, &c. and have found it to Mace 
much more eaſy to the Patient, leſs troublelon Wm 
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o the Operator, and more ſucceſsful. than 
when performed by a forcible Dilatation of 
the Urcthra without Inciſion. 


C ASE XXXVI. 


A remarkable inſtance of four Rough Stones 
that were diſcovered in an human Urinary 
Bladder contrary to the received Opinion; and 
ſuceſsfully extracted from thence by the lateral 
Method of cutting for the Stone. Communicated 
to the Royal Society and inſerted in their 
Tranſactions for the Year 1759. 


HE favourable Reception thoſe few 
Papers have met with from the Royal 
ety, which I have done myſelf the Honour 
f addrefling to them, encourages me to take 
be liberty of offering the following Account 
b their Conſideration ; and I am the more 
mmediately induced to ſubmit this Paper to 
heir peruſal, as the Fact hereafter related can- 
tbe conſidered as a matter of mere Curioſity: 
nce it is probable, that the Inferences deduced 
dom the Hiſtory of the ſubſequent Caſe, 


when 
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when properly attended to, may prove of the 
greateſt Conſequence to the future Eaſe ang 
Health of ſuch unhappy Patients as labour 
under the like Misfortune, as well as he 2 
means of preventing the Operator from fall. 
ing into ſuch an Error as cannot fail of drau- 
ing an Imputation upon his Character in the 
Practice of one of the moſt capital, and di- 
ficult Undertakings in his Profeſſion. 

IT is a Maxim layed down by the 'moſt judi- 
cious and beſt received Writers upon Opera- 
tions in Surgery, that when the Surface of 
a Stone, which has been extracted from the 
Bladder, appears to be totally Rough, it amounts 
to a Proof that there is no other Stone ac- 
companying it : But notwithſtanding I admit 
it is from Experience found, that this Obſer- 
vation is in general well grounded, it will 
nevertheleſs appear from the following Calc 
that this Rule is not unacceptionable: Fo! 
which reaſon it muſt doubtleſs be thought 
right that we ſhould not be determined frot 
Circumſtances only; but on the contrary 
that it is neceſſary for every Surgeon to tak 
ſuch Methods during the Operation, as i 


enable him to judge with that degree of cer 
taint) 
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tainty, without which he cannot be ennabled 
to do. 3 

Tye Methods I would recommend are 
theſe, that after the Extraction of a Stone from 
the Bladder, though the whole of its Surface 
be Rough, the Operator ſhould nevertheleſs 
introduce the Fore-finger of his left or right 
Hand through the Wound into the Cavity of 
the Bladder ; by which means, if the Subject 
be under 12 or 14 Years of age, he will be 
ennabled to come in contact with every in- 
ternal part of the Bladder; but if the Subject 
be an Adult, and of a corpulent Habit of Body, 
the Finger under theſe Circumſtances not being 
found ſufficiently long for that purpoſe, he 
muſt have recourſe to the uſe of a Female 
Catheter ; or ſome other Inſtrument that is 
nearly ſtraight, quite ſmooth, and poliſhed, 


will ſerve the purpoſe equally well, if of 
a proper form and thickneſs, 


always made uſe of upon the like occaſions, 

without giving any great Pain to the Patient, 

or conſiderably retarding the Operation. 
Since I have had an opportunity of making 


and of about nine or ten Inches long, which 


the following Obſervation, as well as a prior 
\Þ 3s Obſervation 
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Tuls is the Method I have of late Years | 
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Obſervation ſomething fimilar to this, where 
two rough Stones were extracted by me 2 
few Years ago from a young Man's Bladder 
of 15 Years of age (and which it may be re- 
membered I have ſtated in a preceding Caſe) 
J cannot help ſuſpecting that there may have 
been Inſtances of one or more Stones being left 
behind in the Bladder at the time of operating, 
merely from the Operator's putting too great 
a Confidence in this general Rule : Which 
Suſpicion I am led into, from having known 
People who have undergone the Operation of 
Cutting for the Stone, relapſe into the ſame 
Diſorder in a ſhort time after the healing of 
their Wounds ; attended with ſuch Symptoms 
as have obliged them to ſubmit to a ſecond 
Operation: When the Stone upon being ex- 
tracted has appeared of ſo conſiderable a Size 
as to render it at leaſt very ſuſpicious, that 
this Stone muſt probably have been of a 
much longer growth than the ſhort time be- 
twixt the two Operations could admit of. 
Tur Maxim layed down to us by Authors 
of a ſmooth and poliſhed Stone in the Bladder 
being never there alone, but always accom- 
panied with one or more Stones of the fame 


kind, I know no exception to; but if this 
Phænome- 


CASES 1m SURGERY, 
phænomenon ſhould ever occur, the ſtrict 
obſervance of that Rule delivered to us by 
judicious Writers in Surgery of always ſearch- 
ing the Bladder under the like appearances, 
on preſumption of one or more Stones being 
left behind, cannot be accompanied with any 
future miſchief to the Patient, when cautiouſly 
executed by the Methods recommended above, 
and ſhould undoubtedly be always attended 
to, The ſmooth and poliſhed appearances of 
the Surfaces of human Calculi are univerſally 
ſuppoſed to ariſe from their rubbing againſt 
each other, whilſt they are confined in the 
Bidder, which may with reaſof# be ſuppoſed 
o be the Caſe ; but I confeſs this Inference 
s not quite ſatisfactory to me, ſince it is pro- 
babable, if this was the ſole Caufe of their 
Mmoothneſs, the ſame Effect would always 
be produced when attended with the ſame 
degree of Friction; but as this may be con- 
idered as a matter of mere Suggeſtion, I refer 
the Deciſion of the Point to thoſe of nicer 
peculation, it being quite ſufficient for Prac- 
ltioners to advance matters of Fact. 
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CASE XXXVII. 


R. W. V. a Gentleman Farmer of 1 
corpulent Habit of Body, in the 46th 

Year of his age, now living in the Pariſh of 
Udimore within three Miles of Rye in Suffx, 
was attacked about eight Years ago with 


ſevere Complaints in his Loins, accompanied” 
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with an incapacity of voiding his Urine withoulliſ" 

the aſſiſtance of proper Medicines, which wer 

adminiſtered to him by a neighbouring Apothe L 

cary tor that purpoſe. 15 

Tursz Medicines had the deſired Effect. 

They promoted a ſecretion, and an evacuation” 
| of Urine; the Urine was loaded with a conli 10) 
] derable Quantity of gravelly Particles mixt wit q l 
Mucus of a whitiſh Colour. In the ſpace o 4 
| three Weeks he had perfectly recovered fro 
! this Attack, and continued well for near fivt 4 
| Years afterwards without any return of hi a 
\ Complaint, - except when he rode hard oifl © 
| Horſe-back, or drank more freely of {iron A 
| Liquors than uſual. At the expiration of fi Us 
| Years, he was ſeized with an acute Fever, © * 
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which he recovered in a few Weeks. Very 
{on after his Recovery from this Illneſs, he 
began to complain of exceſſive Pain in voiding 
s Urine, or upon going to Stool; theſe 
y mptoms were ſo greatly encreaſed for 
many Months before he ſubmitted to the 
Operation, as to diſable him from Riding, 
ſom Walking, or from uſing any kind of 
Exerciſe without aggravating his Complaints: 
fis Urine of late was continually and invo- 
untarily flowing in ſmall Quantities from him. 
e complained of great Pain, and ſoreneſs 
1 lis Fundament, attended with a Teneſinus. 
tis Account he delivered to me on the 
and Day after the Operation; and at the 
me time very feelingly told me, that he had 
moped but few and ſhort Intervals of Eaſe 
r the three Jaſt Years till ſince the Operation. 
wing firſt prepared him for the Operation 
the manner I uſually do upon the like Oc- 
ons; that is, by keeping the Patient upon 
n abſtemious Diet, a Week or ten Days 
core the Operation, by Bleeding if the Pa- 
at be Plethoric, by giving two or three 
ſuges of Oil and Manna at two or three 
s diſtance from each other, and an oily 
Ing Clyſter the Night preceding the 
Q 3 
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_ embracing theſe Calculi with the F orceps, ff 
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Operation, or very early on the ſame Morning 
of the Operation, On the Zoth of Januar 
1755 I cut him at his own Houſe in Suſpy, 
and extracted from his Bladder the four rough 
Stones which I have now the Honour of ex 
hibiting to the Royal Society: And which, a 
your Requeſt, I have cauſed to be Engraved 
that this Memoir might be made more com 
plete and uſeful than it otherwiſe woul 
have been. The Surfaces of theſe four ſeyer: 
Stones appear to be rough, and have not th 
leaſt marks of having rubbed againſt each othi 
during their Confinement in the Bladder : Bt 
yet I conjecture this muſt have frequent 
been the Caſe, as there was no difficulty 


had they been contained in different Cells 
Pouches, as has ſometimes been obſerved fro 
Diſſections; this Circumſtance, in all prob 
bility, would have rendered it impracticab 
for me to have ſo immediately got at thel 
if at all. | 

Tun Forceps was introduced three t 
only into the Bladder for effecting the Extre 
tion of the three firſt Stones, and only tui a the 
for the Extraction of the fourth Stone, beſi 
theſs four Stones which I have preſented 
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the Society for their Inſpection, I thought it 
not improper to produce at the ſame time 
ſome other human Calculi for their farther 
Satisfaction 3 each of which was found ſingle 
in the Urinary Bladders of different Subjects: 
The Surfaces of theſe Stones may be obſerved 
to be much ſmoother than the Surface of 
either of the four Stones that were extracted 
fom Mr. J's Bladder in the Operation I have 
juſt now recited ; and therefore it was more rea- 
mable to expect to find each of theſe Stones 
xcompanyed with one or more Stones in the 
ame Bladder (according to the received Opi- 
lon) than it was to find more Stones than 
me in the Caſe of Mr. V. which has given 
ile to this Obſervation : But as the Fact before 
i does ſafficiently ſhew the Impropriety and 
Danger of abſolutely determining from the 
vurfaces of ſuch extraneous Bodies, I think it 
needleſs to enlarge upon this Subject, to 
rengthen thoſe Precautions ſo reaſonable to 
de attended to in this Operation: However, as 
| have already taken notice of the ſmooth 
ad poliſhed Appearances of the Surfaces of 
uch Stones as are probably never found fingle 
u the Bladder, I have produced two Stones of 
ws kind that were extracted from one and the 
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ſame Bladder, to ſhew that theſe Stones do 
no more reſemble thoſe Stones of Mr. V. than 


a piece of poliſhed Marble can be ſaid to 
reſemble a rough Block of the ſame Species. 

MR. J's Wound was healed in ſeven Weeks 
after the Operation ; ever ſince that time he 
has continued perfectly well. 


In the performance of the Operation upon 
Males for extracting the Stone out of the Blad- 
der by the lateral Method of cutting, it has 
generally been advanced in favour of this Prac- 
tice, that the lateral Method is preferable to that 
diſtinguiſhed by the name of the Old way, or 
Marianus's, on account of the Inciſion being 
made near to the beginning of the Urethra, or 
Neck of the Bladder; by which means the 
Forceps, when introduced into the Bladder, is 
more eaſily and freely managed; and the 
Force requiſite for the Extraction of the Stone 
is leſs violent, from the Refiſtance being 
diminiſhed in proportion to the fize of the 
Wound, and openneſs of the Paflage: And again, 
that all Wounds which are made with a ſharp 
Inſtrument, are leſs dangerous in themſelves 
and more eaſily cured, than ſuch. as are made 
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by force, and laceration ; for theſe approved 
Reaſons it was ſuppoſed by Mr. Cheſelden, | 
when he firſt attempted to put this Method in 
practice, that if the Wound could be made 
fill lower down, on the other ſide of the 
Proſtate Gland, into the Bladder itſelf, there 
would {till be leſs Violence required in the 
extraction of the Stone or Stones, and the 
Operation might be more readily executed ; 
which he contrived to do, by firſt injecting 
the Bladder with Water; and his Expectations 
were fully anſwered in theſe particulars ; but 
after having tried this Method upon ten Pa- 
tients, who, for ſome Days after the Opera- 
tions, ſeemed out of danger, he found the 
Urine which came out of the Bladder, by con- 
tinually lodging upon the cellular Membrane 
on the outſide of the Rectum, made ſatid 
Ulcers, attended with a vaſt diſcharge of ſtink- 
ing Matter; and from this Cauſe, Mr. Cheſelden 
ſays, he loſt four Patients out of ten. For theſe 
Reaſons, he diſcarded the uſe of Injections, 
and purſued that Method which is now fol- 
lowed in our Hoſpitals; and for which we 
are altogether indebted to the Ingenuity and 
Labours of this great Man. 
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fame Bladder, to ſhew that theſe Stones do b 
no more reſemble thoſe Stones of Mr. V. than þ 
a piece of poliſhed Marble can be faid 0 
reſemble a rough Block of the fame Species. Ml pi 
Mk. V's Wound was healed in ſeven Week; it 
after the Operation; ever fince that time hb: 
has continued perfectly well. w 
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Ix the performance of the Operation uno"! 
Males for extracting the Stone out of the Blad te 
der by the lateral Method of cutting, it hal ”< 
generally been advanced in favour of this Pra ate 
tice, that the lateral Method is preferable to ti tier 
diſtinguiſhed by the name of the Old way, 0 tot 
Marianus's, on account of the Inciſion bein Uri 
made near to the beginning of the Urethra, ( tin 
Neck of the Bladder ; by which means tn" 
Forceps, when introduced into the Bladder, Vic 
more eaſily and freely managed; and tl > 
Force requiſite for the Extraction of the Sto ſay: 
is leſs violent, from the Reſiſtance bei 4 
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diminiſhed in proportion to the ſize of 
Wound, and openneſs of the Paſſage: And agel 
that all Wounds which are made with a {h 
Inſtrument, are leſs dangerous in themlſelv: 
and more eaſily cured, than ſuch as are mi 
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by force, and laceration ; for theſe approved 
Reaſons it was ſuppoſed by Mr. Cheſelden, 
when he firſt attempted to put this Method in 
practice, that if the Wound could be made 
till lower down, on the other ſide of the 
Proſtate Gland, into the Bladder itſelf, there 
would ſtill be leſs Violence required in the 
extraction of the Stone or Stones, and the 
Operation might be more readily executed ; 
which he contrived to do, by firſt injecting 
the Bladder with Water; and his Expectations 
were fully anſwered in theſe particulars ; but 
after having tried this Method upon ten Pa- 
tents, who, for ſome Days after the Opera- 
tons, ſeemed out of danger, he found the 
Urine which came out of the Bladder, by con- 
tinually lodging upon the cellular Membrane 
on the outſide of the Rectum, made fatid 
Ulcers, attended with a vaſt diſcharge of ſtink- 
ing Matter; and from this Cauſe, Mr. Cheſelden 
lays, he loſt four Patients out of ten. For theſe 
Reaſons, he diſcarded the uſe of Injections, 
and purſued that Method which is now fol- 
lowed in our Hoſpitals; and for which we 
are altogether indebted to the Ingenuity and 
Labours of this great Man, 
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Since Mr. Cheſelden's time there have been 
various Inſtruments invented and employed to 
the ſame purpoſes he intended: The Inſtru- 


ment which I have a few times made uſe of 


is the Gorget that is made to cut with its right 
Side or Edge. 

In thoſe Trials which I have made with 
this Inſtrument, I found it very well anſwered 
the Deſign of dividing the Profiate Gland and 
Neck of the Bladder, and I thought the Ex- 
traction of the Stones was made more ealy by 
theſe means ; but in two Subjects amongſt the 
few upon whom I uſed the cutting Gorget, 
I at length diſcovered that the Urine did not 


_ eſcape ſo readily out of the Wound as could 


have been wiſhed; and at the end of about 
ſixteen or ſeventeen Days I obſerved the Inte. 
tinum Rectum was in part deſtroyed in both 


theſe Inſtances ; that a part of the Excrement 
began to paſs through the Wound, and the 
Urine which diſcharged itſelf into the Refum 
from the Communication that was now formed 
betwixt the Bladder and Gut produced almoſt 
conſtant Gripings, a Diarrhea, and a con- 
fiderable waſting of the whole Body; how- 
ever, both theſe Patients perfectly recovered, 


but their Wounds were not healed for ſome 
Months 
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Months afterwards, and that with a great 
deal of Difficulty : From hence I judged that 
although this might juſtly be conſidered as a 
very ingenious Contrivance, and undoubtedly 
an uſeful Inſtrument fo far as related to the 
Enlargement of the internal Extent of the 
Incifion, yet the Inconveniencies following this 
Method were ſuch as have prejudiced me in 
disfavour of the farther uſe of it; and if I miſ- 
take not, the Knife alone can always be uſed to 
ſufficient Advantage, with which the Incifion 
may be made large enough and low enough 
to admit of the Extraction of a Stone of ten or 
eleven Ounces weight, which are very uncom- 
mon Sizes, and ſuch as have not happened 
to me to ſee more than two or three Inſtances 
of in the courſe of twenty Years Experience in 
an Hoſpital, Theſe Operations required no 
other Inſtrument than the Knife for making 
the Inciſions: However, I own it is poſſible 
that the Inconveniencies I have attributed to 
the cutting Gorget may not have happened to 
others, and that they might even not have 
happened in either of the two Caſes I have 
taken the liberty of mentioning, had not the 
Patients been neceſſarily confined to their Beds 


for more than a Fortnight after the Operation; 
ſince 
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ſince if it had been in their Power to have ſet 
upright the Wound would have become de- 
pending, and the Urine of courſe have been 
more readily diſcharged than it could be when 
lying in Bed. 

Bur notwithſtanding I have objected to the 
uſe of the cutting Gorget in the Operation for the 
Stone upon Males, I am very certain from thoſe 
Trials I have made with in Females, this In- 
ſtrument will be found uſeful and advantageous 
to divide the Urethra with, previous to the 
Extraction of the Stone in that Sex, eſpecially 
when the Stone proves to be large ; but even 
in this Operation, I muſt own, from the ſeve- 
ral Experiments which I have made with the 
cutting Gorget, I think a ſmall inciſion Knife 
is a more manageable, as well as a leſs pain- 
ful Inſtrument than the cutting Gorget for this 
purpoſe, as there is no neceſſity for dividing 
the whole length of the Urethra, but only the 
extremity of it, through the Corpus Glandiſum 
Urethre@, which is naturally more contracted 
than any other part of this Paſſage that is higher 
up, or nearer to the Neck of the Bladder. 
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CASE XXXVIII. 
Of a Retention of Urine occaſioned by the Sie 


of the Hymen. 


T has been obſerved by many Writers, that 
a ſtraitened Prepuce in Males penetrated 
by fo ſmall a Hole, as to prevent a free Diſ- 
charge of the Urine, conveyed in a full Stream 
through the Urethra, is often productive of 
ſuch Symptoms as are fimilar to thoſe ari- 
ing from a Stone in the Bladder; which are 
probably occaſioned by a Diſtention of the 
Prepuce, and an Irritation of its internal Part, 
and the Glans, The removal of theſe Com- 
plaints depends upon a longitudinal Diviſion 
of the Prepuce, or Circumciſion, by which 
means a free Iſſue is procured to the Urine. 
But I don't remember to have read any Obſer- 
ration of a Diſeaſe of the like kind happening 
to Females, and producing the fame Symp- 
toms, from a preternatural Formation of their 

Parts, 
In the Year 1740, I was conſulted in the 
Caſe of a little Girl about three Years old, 
| who 
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to propoſe the paſſing a Staff into the Bladder, 
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who had laboured under ſuch violent Symp. 
toms in voiding her Urine ever fince her birth, 
as to make it ſuſpected by her Phyſician, that 
ſhe had a Stone in her Bladder. Upon en- 
quiry, I was informed that her Urine came 
away by Drops, that ſhe was inclined to put 
her Hand to the Pudendum when ſhe made 
Water, and that ſhe could not help crying, 
and ſtamping with her Feet, merely from 
the Pain. Theſe Symptoms ſo nearly reſem- 
bled thoſe of the Stone, that I thought proper 


that we might be ſatisfied whether there was 
a Stone, or any other Diſeaſe of the Urethra, 
or Bladder ; but upon endeavouring to do it, 
I obſerved the Urethra was at leaſt half covered 
over with a continuation of the Hymen, which 
appeared imperforated ; for this reaſon, I could 
with difficulty execute my Deſign. However, 
I effected the Introduction of the Inſtrument 
into the Bladder, without uſing much Vic- 
lence, but there was no Stone, or any other 
præternatural appearance to be felt in that, or 
its Paſſage. Seeing this, I gave my Opinion 
that the Difficulties and Pains which aroſe in 
diſcharging the Urine, probably proceeded from 


the Size and Situation of this Membrane 
which 
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ich I recommended as neceſſary to be di- 
rided. The Operation was complied with; 
and I accordingly proceeded in the following 
manner. The Infant being placed upon her 
Back, and properly confined upon a Table 
of a convenient height, in the ſame manner 
bis done in the Operation for the Stone; I 
vided the Membrane with a ſmall Knife, by 
aking a longitudinal Inciſion, and the Patient 
as cured in a few Days, by anointing the 
ts with Sweet-Oil, aſſiſted with an emollient 
fomentation. 


REMARK. 


le the Circumſtances of a Difficulty in making 


Vater had not occurred, ſo as to have made 
tneceflary for the Parents to ſeek for Relief 
luring this Infant ſtate, it mutt have happened 
lat at the time of Puberty, the Menſes could 
dt have been voided, ſo that the Surgeon 
uſt have been then obliged to have divided 
s Membrane, to have given iſſue to what 
nuſt have been otherwiſe confined ; as has 
en known to have been ſometimes the Cale, 


Mere this Membrane has been found imper- 
rated in Adultneſs, 
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CASE XXXIX. 


a 
Of an Amputation of the Penis, ( 
tl 

C. aged 63, about four Months ago per. 

* ceived a ſmall Pimple to ariſe upon the a; 
Glans Penis, which continued without Pain 6c 
for ſix Weeks. At the end of which tin on 
it grew painful, and increafed in ſize, whic tc 


obliged him to apply to a neighbouring Sur 
geon for Relief, The firſt Applications mad 
uſe of to the Part, were emollient Cataplaſm 
which were continued for a Fortnight, bu 
without any other Effect than keeping the Pa 


q ealy, and preventing an increaſe of the Sym / 
1 toms. Seeing this, he was induced to appli fee 
4 a Cauſtic to the Excreſcence, which broug| yer 
on exceſſive Pain, and produced an UlceraM My; 
tion; and from that time the Tumour beg Diſc 
to grow conſiderably worſe. A 
ON the zd of Auguſt 1749, he was © Ru 
mitted into the Hoſpital. Upon Examinatqq ope. 

the whole Penis was found cancerous, ® 


conſiderably enlarged to within about an Inc 
| | x 


CASES n SURGERY. 
and a half of the Abdomen, attended with ex- 
ceſſive Pain. 

Ir had for the laſt four Weeks di FOE 
ſo greatly, as to weaken him conſiderably; 
and had bled at times, but not very profuſely, 
On the 7th Inſtant it was amputated near 
the Abdomen, in the following manner. 

A ToURNIQUET was applied on the Penis, 
25 near the Abdomen as poſſible, and an Inci- 
lon was made firſt through the Integuments 
only, which were drawn back, and then a 
kcond Incifion was made as near as poſſible 
tb the Integuments through the Corpora caver- 
ſa; there was no Inſtrument introduced into 


the Urethra, nor was there much difficulty in 


topping the Hemorrhage, which was effected 
by the Needle and Ligature. 

A reEw Hours after the Operation, he urin'd 
freely, and from this time continued to go on 
yery well till he recovered. But in a few 
Months afterwards he relapſed into the ſame 
Diforder, and died. 

A SIMILAR Caſe to this is mentioned by 
Riyſeb in his zoth Obſervation ; but there the 
Operation is deſcribed as being performed 1n 
very different manner, as follows: A Catheter 


was introduced through the Uretbra into the 
R Bladder, 
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Bladder, and confined by a proper Ligature 
from ſlipping out; after this, a Ligature was 
made very tight upon the Penis above the dic. 
eaſed Part ; the next Day, a ſecond Ligature 
was applied upon the firſt, and in five Days 
after, the Penis was amputated with a Knife 
in the ſame Part, which had been almoſt wore 
through by the Ligatures. 

THis Method was made uſe of, in order 
to prevent an Hemorrhage ; for he obſerves, 
that by this means, the Part became almoſt 
mortified off, and no bleeding enſued, But 
as this Method muſt be infinitely more pain- 
ful than what attends the Operation, when 
performed by Inciſion only, I think there can 
be no doubt which of the two is preferable. 
Mr. Ruy/ch obſerves, that the Patient did well, 
and continued ſo. He ſays, that part of the 
Penis which was left behind drew quite back 
into the Abdomen, fo that he was obliged to 
make uſe of an ivory Pipe, which was occa- 
fionally introduced through the Urethra into 
the Bladder, to prevent the Inconvenience of 


being wetted by the Urine, 
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REMARK. 


Ir is worth obſerving, what different Es- 
ſects were produced by the Emollient and 
Cauſtic Applications in the preceding Caſe. 
The firſt it appears, kept the Parts eaſy, and 
prevented the Diſeaſe from increaſing, though 
it had no farther tendency to the Cure of the 
Wound. But the latter, which was painful, 
immediately aggravated the Symptoms, and 
conſiderably increaſed the Inflammation and 
Viceration, This Caſe is one of the many, 
which ſhews the Impropriety of all painful Ap- 
plications to Ulcers that are attended with the 
like Malignancy ; and at the tame time the 
great Advantages of ſuch as are emoliient and 
relaxing. 

FRoM the Event of Ruyſch's Caſe, we may 
learn the poſſibility of Succeſs after the like 
Operation ; though it muſt be acknowledged, 
that the Inſtances are rare where the Patient 
does not relapſe into the ſame Diſeaſe. 
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CASE . 


Of the good Effect of medicated Bcugies, in | 
Dijeajes of the Penis and Scrotum, g 

E. in August, 1731, contracted a Clay, d 
which he neglected till the March fol- m 
lowing, when there appeared a Swelling in gl 
the Scrotum, which ſuppurated, and was ch 
opened by Inciſion. He was at the ſame time in 
put under a Courſe of Phyſic; but notwith- | 
ſtanding this Treatment, ſoon afterwards there Wh * 
appeared a ſecond Swelling on the Scratum, (i 
which ſuppurated, and was likewiſe opened; WW 
his Urine iſſued through the W. ound, and BW 
continued to do fo for four Months, when the Wi” 
Wound healed up. E 
Turk was a purulent Diſcharge from the 4 
Penis the whole time, attended with frequent don 
Inclinations to Urine, which came away ſome- Mat 
times by Drops, at other times in a ſmall twiſted P 
Stream tinged with Blood, and attended with ex- 4 | 


ceſſive Pain. The Patient remained pretty nearly 
in this State, till Auguſt 1747, when he per— 


ceived a Swelling to ariſe in Perines : This 
| obliged 
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taken of the Wound, it remsined fiſtulous. 


diſcovered two Fiſtulas in Perines, and two 
more in the Scrotum, through which the 
greateſt part of the Patient's Urine was dif- 
charged. The Scrotum was enlarged to four 
imes its natural ſize, and appeared anaſarcous. 

THE whole Penis was diſtorted, and its In- 
eguments extremely thickened. Upon intro- 
lacing a Probe into the Urethra, I diſcovered 
in Obſtruction about an Inch and a half diſ- 
unt from its hither Extremity, which I could 
bot break through. The Day following, I 
ntroduced a medicated Candle, which was kept 


br ſome Hours in contact with the Obſtruc- 
lon; it produced a conſiderable Diſcharge of 
Matter; the Bougie was continued for ſome 
Hours every Day for about a Week, when 
be Obſtruction gave way. A little farther up 


** 
* he Urethra, there was a ſecond ObſtruCion, 


lis was removed in a few Days by the 
ane means. After having ſurmounted theſe 
R 3 two 


obliged him to apply for further Advice. The 
Tumour ſuppurated, and was opened by In- 
cifion, and the Patient was falivated. But 
notwithſtanding all proper Care having being 


Hz was admitted into the Hoſpital, the firſt 
of December 1748. Upon Examination, I 
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two Difficulties, I met with a third near the en- 
trance into the Bladder. This Obſtruction in ten 
or twelve Days was removed by the ſame Appl. 
cation; ſo that I could now introduce a ſmall 
Bougie quite into the Bladder. The Bougie 
firſt uſed were very ſmall, not larger than a 
common knitting Needle ; but their Sizes were 
gradually encreaſed, till I could eafily intro- 
duce thoſe of the Size of a Gooſe-quill, 

From the time the Bougie was introduced 
into the Bladder the Fiſtulas grew better, the 
Tumour of the Scrotum gradually ſubſided, 
and in about five Months the Patient was 
pericaly cured, the Parts appearing in their 
natural State. The Swelling of the Scrotum 
was formed in conſequence of the Urine having 
inſinuated itſelf into the cellalar Membrane of 
that part. I ſaw the Patient at the end of ſe- 
veral Years after his Cure, he was then per- 
fectly well, and had not perceived the leaſt re- 
torn of his former Diſorder. Before he left the 
Hoſpital he could Urine in as full and large a 
Stream as though he had never been diſeaſed, 
and was well in every other reſpect. 

Tu Inference I would draw from the pte 


ceding Caſe is to prove the great uſefulneſs ol 


Mr. Daran's Method of treating theſe Diſeales 
and 
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and at the ſame time to ſhew, that it is un- 
doubtedly certain that whatever Applications will 
produce a Diſcharge, and gradual Dittention of 
the Part, muſt probably be attended with nearly 
the fame Succeſs, if continued a proper time. 
The Compoſition of the Bougies made uſe of 
in this extraordinary Caſe, was, one Ounce of 


old Dzachylon, and two Drachms of Mucilage | 

Plaiſter, ſlowly melted together; to which q 

was added a Drachm and half of white Pre- ; 
Wh tare, which being ſtirred together, and af- | 
WT icwards ſpread upon Rag, was cut into flips, 9 
| and rolled up in a conical Form for uſe. 10 
] I Have ſeveral times ſince then made uſe of the | 
f ame Plaiſter, with an addition of one Drachm i i 
and half, or two Drachms of Calomel, or red 1 
f Precipitale finely levigated and ſtirred into it, Fi 
in a variety of Caſes with equal benefit; and 99 
could never diſcover any material Difference, M 
MF cither in their Efficacy, or manner of Ope- 4 
” 1 
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CASE XII. 
Of the Hydrocele of the Tunica Vaginalis, 


HE Teſticles are each of them imme- 
diately and ſeparately inveſted with 
a ſtrong and ſenſible Membrane, which from 
its Colour is called by Anatomiſts the Tunica 
Albuginea. Theſe Coats adhere fo firmly to 
the Teſticles, that they cannot eaſily be parted 
from them. 2 

Fon the Diſtention and Inflammation of 
the Tunica Albuginea, it is probable that the 
principal part of the Pain proceeds in an 
Enlargement of theſe Glands in an acute Diſ- 
eaſe, or a ſchirrous State of them. 

| NexT to and immediately above the Tunica 
Albuginea, is ſituated a ſmall Bag called the 
Tunica Vaginalis, which in Infancy communi- 
cates with the Cavity of the Abdomen: But in 
Adults, the Cavity of the Tunica Vaginalis 1s 
divided from the Cavity of the Abdomen by the 
Adheſion of the internal Lame!ls of the Ju- 
nica Vaginalis to the ſpermatic Chord below 


the Perſorations of the Abdominal Muſcles, 
which 
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which by this means forms a Septum, unleſs that 
S-ptum be deſtroyed in conſequence of an Hernia 
Srotalis, as is ſometimes known to happen. 

Tur Tunica Vaginalis looſely inveſts, and 
contains the Tunica Albuginea and Teſticle; 
and is a Proceſs of the Peritonæum. 

Tur internal Surface of the Tunica Vagi- 
alis is naturally ſmooth, and together with 
the external ſmooth Surface of the Tunica 
Albuginea is moiſtened, and lubricated with 
2 lymphatic Fluid. This Moiſture ſerves to 
facilitate their Motions, and prevents their 
adhering together. In a ſound State of the 
Veſſels, the Liquor of the Tunica Vaginalis is 
bo ſmall in Quantity, as, in general, to have 
the appearance only of beſmearing the Surfaces 
of both theſe Coats; but in a diſeaſed State 
of the Veſſels proceeding either from a preter- 
natural Relaxation, or Rupture of the Vaſa ex- 
lalantia of the Tunica Vaginalis, or from an in- 
ability of the Vaſa inbalantia or Abſorbentia to 
periorm their uſual Functions, or perhaps from 
both theſe Cauſes, this Fluid becomes gradually 
xcumulated in ſuch conſiderable Quantities as 
n ſome inſtances to amount to ſeveral Pounds 
weight; which, by diſtending this Coat, the 
thin tlethy Coat lying immediately upon it 

| | (called 
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(called by Anatomiſts the Cremaſter Muſcle) 
together with the Scrotum, forms a conſiderable 
Tumour, or Enlargement, known by the terms 
ydrocele and Hernia Aquoſa. 

Ix order to enable Practitioners to diſtinguiſh 
this kind of Diſeaſe from any other Tumour 
to which the Coats of the Teſticles, or the 
Teſticles themſelves are liable, Authors of the 
greateſt Reputation have deſcribed a few par- 
ticular Symptoms (amongſt many others) which 


they have ſuppoſed to be certain Marks of this 
Diſtemper ; to wit, the Tranſparency of the 
Tumour, and the freedom from Pain in the c 
beginning of this Complaint, or before the th 
Swelling has arrived to any conſiderable Size; ſp 
and even at the time when the Tumour in 
become exceedingly large: But though it mull . 
be allowed, that theſe are ſome of the moſii co 
certain Indications that can be preſcribed to the 
forming a true Judgment of the Nature of th Fl. 
Diſeaſe, they are by no means infallible ones WE ha 
there being in Nature ſuch conſiderable Intc//19l Co 
Hernias, and Enlargements of the Teſticl:W the 
themſelves as do exactly correſpond in their prin ua 
cipal Symptoms with thoſe attendant upon lar 
Hydrocele, or Herma Aqueſa; to wit, in Form Ac 


Size, Tranſparency and Exemption from Pal 


&, 
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Sc. an inſtance of which laſt Diſeaſe I have 
lately had under my Care, where the Tumour 
of the Teſticle was large, ſmooth, uniformly 
diſtended, elaſtic and terminated a little before 
its arrival at the Abdomen. The Patient had 
no Pain in the Part, nor had he any other 
inconvenience ariſing from the Swelling, but 
that proceeding from its Size and Weight upon 
vſing much Exerciſe. The Man was of a 
good Habit of Body, and free from any other 
Diſeaſe. 
Uro holding a lighted Candle on one ſide 
od the Scrotum in a dark place, and looking at 
the Tumour on the other ſide, a perfect Tran- 
ſparency was perceptible. From theſe appear- 
ances ſo common in an Hydrocele of the Tu- 
ma Vaginalis, where the Diſeaſe is not ac- 
companied with a preternatural thickneſs of 
the Coats, or a Turbidneſs of the contained 
Fluid, it would have been an eaſy matter to 
have been miſtaken in the Nature of this 
Complaint, if upon a careful Examination of 
the Parts, it had not appeared, that no Fluc- 
tuation could be diſcovered by the Feel; which 
lam convinced ſometimes requires the greateſt 
Accuracy, and Judgment to determine abſo- 
lutely, 

HowzveR, 
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How EVER, that J might not give a poſitive 
Opinion of the Nature of the Diſeaſe, wrti:.. 


making a more certain Enquiry ; after having 


for ſeveral Weeks uſed Fomentations, Mer- 
curial Frictions, and repellent Cataplaims 
the part, joined with briſk Purges, which were 
given at proper Intervals, and Emetics too with- 
out any effect, I reſol ved with the conſent of 
the Patient to puncture the part, Which d. 

with a Lancet on the bottom of the Tumor, 
but there was not the leaſt diſcharge c W :tcr, 
or any other kind of Fluid from this Aperture; 
nor was the Conſequence of the Puncture any 
thing worſe than a ſlight Inflammetion of the 
Edges of the Wound, which Inflammation was 
removed in a few Days by Reſt, and the 
Application of emollient Cataplaſms. 

THz Patient continued under my Inſpection 
for ſome Weeks after theſe ſeveral Trials had 
been made to remove the Diſorder; but the 
Tumour remained in the ſame ſtate it was 
in, when I firſt ſaw him. Upon diſmiſſing 
the Man I adviſed the Application of a Bag- 
truſs, with which the Part might be ſuſpended, 
and protected from external Injuries. 

In regard to that Maxim delivered to us, of 


there being no Pain in the Zydrocele, when the 
5 Tumour 


, wy Fw ay go OS a _ ws Ow 3 
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Tumour is in its beginning, and the Coats of 
the Teſticle are not much diſtended, though 
Jam convinced from many Obſervations that 
this Viaxim is generally true, yet I have known 
a few Exceptions to this Rule; and have ſeen 
inſtances, where from the Enlargement which 
has not been great, and the painful Senſations of 
the part (probably ariſing from the preflure 
made againſt the Tunica Albuginea and the 
Teſticle itſelf; on account of the Tunica Va- 
ginalis reſiſting any farther diſtention) it has 
been thought adviſeable to extirpate the Teſticle 
on preſumption of that being the part ag- 
grieved; when, upon making an Inciſion 
through the Coats of the Teſticle, a quantity of 
Iymph has ſuddenly guſhed out, the Teſticle 
has appeared of its natural ſize, and Com- 
plexion: and the true Cauſe of the Complaint 
has from this Accident ſhewed itſelf, and 
bappily terminated in an abſolute Cure with- 
out the removal of the Teſticle. 

For theſe Reaſons I would adviſe a Punc- 
ture ſhould be made with a Lancet in Tu— 
mours of theſe parts previous to a determination 
upon the Operation of Caſtration, where tlie 
Diſeaſe is at all doubtful ; which muſt often 


be the Caſe with thoſe Surgeons whoſe Ex- 
perience 
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times from the Emugcnt Artery itſelf) W. 
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perience does not entitle them to Opportunities 
of ſeeing many Diſeaſes of this kind ; and thi 
Practice, I think, is the more ſtrongly to be 
recommended, as it is not attended with much 
Pain, nor can be any impediment to a pro- 
cedure to Caſtration, ſhould that Operation 
afterwards be found neceſſary. 

In regard to the Operation of Caſtration, 
as I have nothing particular to ſay upon the 
Subject of thoſe Diſeaſes which require the ex. 
tirpation of the Teſticle, but what immediately 
relates to the Operation itſelf, I think it quite 
ſufficient to obſerve, that in the ſeveral Subjects 
whom 1 have of late Years caſtrated, I have 
not been under a neceſſity of making any 
Ligature upon the Spermatic Chord, nor even 
upon the Spermatic Artery. By Experience, 
I have found this proceſs of the Operation 1s 
unneceſſary; and as it is by much the mo: 


painful part of the Operation, undoubtedly i 


ſhould be omitted. 
Ir we reflect upon the ſmallneſs of the Di 


meter of the Spermatic Artery, the diſtance 
at which it ariſes from the Teſticle (in genera 
from the Aorta deſcendens inferior a little 
below the Rexel or Hulgent Artery, but ſome 


mul 
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muſt neceſſarily conclude that in a natural 
date of this Veſſel, the quantity of Blood which 
is conyeyed to the Teſticle in a ſhort time can 
be but ſmall; and therefore the riſque of di- 
ding the Spermatic Chord, (without firſt 
having tied it with a double Ligature which 
s the common ſevere practice) can be none 
xt all, even ſuppoſing it ſhould afterwards be 
thought neceſſary to tye the Spermatic Artery, 
jhich is the only part of the Chord that can 
it any time require this Method of treatment; 
nd this may juſt as eaſily be effected, and with 
s little hazard as the tying an Artery of a 
nger, after the Amputation of that part; 
lich no Surgeon thinks of doing till the 
nager is removed from the Hand. 

Ir it be ſaid that the Spermatic Veſſels in 
diſeaſed State of theſe Parts are ſometimes 
reatly enlarged, and therefore upon a diviſion 
ji them the Hæmorrbage muſt be greater than it 
ould be in a natural ſtate of the Spermatic 
bord; in anſwer to this, I reply, that under 
tele Circumſtances, the Operation ſhould never 
e undertaken ; that Argument therefore will 
icourſe be of no weight. 


ade uſe of for ſtaunching the Blood after 
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the Extirpation of the Teſticle is by making , 
| gentle Compreſſion of the Veſſels for a fey 
| Minutes betwixt my Thumb and Fore-finger, 
afterwards the Application of a bit of Lint 9 
the Mouths of the Veſſels has effectually ar 
* ſwered the Intention, without giving the lea 
degree of Pain, which ſhould be avoided x 
much as poſſible in this, and every other 
Operation in Surgery, where it can be dons 
with ſafety. The Artery of the Septum Scrij 
as well as thoſe other ramifications of th 

| Pudice Interna and Glutez, (which ar 
Branches of the Internal Jliac, or Hypogaſri 
Arterics, and are beſtowed upon the Scritun 
in ſome inſtances become a good deal enlarge 
and require ſome pains and addreſs in reſtran 
ing the Hemorrhage proceeding from them 
upon their being divided in this Operation 
but as the Method of ſtopping the bleeding it 
theſe Veſſels muſt be the fame as is praGiite 
in other Arteries of the ſame ſize, it is un 
neceſſary to ſay any more upon the Subject 
this place. 
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CASE XLII. 


Of an Hydrocele. 


M. aged 63, in the beginning of the Year 

* 1749, about eight Months before he ap- 
plied to me, received a Blow upon the Scrotum, 
which in a few Weeks afterwards began to 
fwell, and continued to increaſe from this time 
without pain, till the 27th of September fol- 
wing, when he was admitted into the Hoſpital, 
The Diſorder appeared to be an Hydrocele, or 
Dropſy of the Tunica Vaginalis, which upon 
being tapped diſcharged about ten Ounces of 
dear Water. About a Week after the Opera- 
ton, the Water had collected nearly to as 
great a Quantity as before; upon which, I 
performed the Operation a ſecond Time. After 
the whole of the Water was evacuated, I 
introduced a ſmall Spunge Tent into the Ori- 
ice, which was continued for twenty four 
Hours without producing any Pain, or viſible 
let, Seeing this, I renewed the Introduc- 
ton of the Tent, which remained in the 


Wound till the third Day. During this time, 
= there 
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there was no Diſcharge at all. Upon Exam. 
nation, the Scrotum appeared ſomewhat hard- 
ened and inflamed; on which account the 
Tent was omitted, and a Pultice of Bread and 
Milk applied to the Part. On the fourth Da; 
a ſmall quantity of Matter oozed through the 
Orifice, the Diſcharge increaſed conſiderably fo 
ten Days, when there appeared a ſmall Abſceſ 
on one fide of the Orifice, the Abſceſs, upon 
being opened, diſcharged about an Ounce of 
Matter; from this time, the Diſcharge decreaſed, 
and continued to do ſo till the Wound wa 
healed, which was in a few Days afterwards 
The Coats of the Teſticle, and Teſticl 
itſelf, formed an Adheſion with each other. It i 
obſervable, that the Pain and Fever which 
attended the Cure were ſo trifling, as rendered 
it unneceſſary for the Patient to keep his Bed 
longer than two Days: This in all probability, 
was owing to the gentle and gradual Adtio 
of the Tent upon the Tunica Vaginalis. 
FRo the Succeſs that attended this Me 
thod of Operating in the preceding Inſtance, | 
have been induced to perform the Operatio 
ſeveral times ſince in the ſame manner; molt 
of which Operations have been attended wi 


equal Lenity and Benefit, 
| CASE 
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OR the Relief of thoſe who labour un- 
der this Infirmity, there are two Methods | 
of treatment propoſed ; the one diſtinguiſhed 
by the Palliative Method of Cure, the other 
by the Radical Method of Cure. The firſt, 
alled the Palliative Method of Cure, is the 
making a very ſmall Opening into the moſt 


—C ww, — 
— — 


—— 


pending part of the Swelling with a Lancet; If 
which Orifice muſt be cautiouſly kept open | 
ich the blunt end of a Probe (if neceſſary) [ 
ed ill the whole of the Fluid is evacuated ; ob- 
ed|M'*rving at the ſame time to preſs the Tumour 


zently downwards to aſſiſt in the Expulſion 


of the Lymph ; If a ſmall Trocar ſhould be 
preferred to the Lancet for making the Aper- 
ture into the Tumour, this Inſtrument will an- 
wer the purpoſe without the Aſſiſtance of a 
Probe. There is ſeldom required any other 
plication to the Orifice than a bit of dry Lint, 
er a bit of Lint ſpread with ſome cooling Oint- 
ment, which muſt be ſecured upon the part 
8 2 | with 
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ing fo ſpeedily, as it otherwiſe probably would 


the evacuation of the Water, or from the 
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with a piece of adheſive Plaiſter: But if the 
Patient will admit of the Application of a Bay 
Truſs to the Scrotum, it will be found very 
uſeful by ſupporting the part, and protecting 
it from external Accidents in the exerciſes of 
Walking, and riding; and will likewiſe he 
means of preventing the Diſorder from return- 


do. 


IT ſometimes happens in bad Habits of 
Body, from roughly ſqueezing the parts during 


Tunica Vaginalis, and Teſticle itſelf, being irti- 
tated by the introduction of the Probe through 
the Orifice of the Coats that an Inflammation, 
Abſceſs and Fever, preceded by conſiderable 
Pain, have followed this Method of Treatment; 
in which Caſe, the Tumour becomes very large, 
and hard; and requires great Care, and Judg- 
ment in the management of it: Under theſc 
Circumſtances of the Diſorder, the part muk 
be treated with Fomentations, Emollient and 
Suppurative Cataplaſms ; the Patient muſt be 
confined to his Bed, be made to live upon 
Spoonmeats of the moſt innocent kinds, ſuch as 
Panado, thin Milk-pottage, Sagoe, &c. and to 


drink very freely of Barly-water, with or with 
out 
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out Lemon Juice; or any other diluting Liquor 
that may be more agreeable to the Patient's 


Palate ; his Body muſt be kept open with Clyſ 
ters; and if the Fever runs high and is attended 


with great reſtleſſneſs the uſe of the Cordial 
Medicines will be found neceſſary: When the 
Tumour and Inflammation are ſo far advanced 
3s to produce an evident Fluctuation, the Swell- 
ing muſt be opened on that part where the 
Integuments appear moſt ſoft and yielding to 
tie Touch; obſerving to make your Inciſion 
be whole length of the diſeaſed Skin: Should 
tie Integuments be very thin and much dif- 
wloured, a bit of them muſt be removed by 
cutting it away. 

I opening theſe Abſceſſes, I have obſerved 
not only a conſiderable Quantity of Matter de- 
wolited in the Tunica Vaginalis, and Cellular 
Membrane of the Scrotum, but after the Matter 
has been diſcharged, I have ſometimes preſſed 
out, from the bottom of the Tunica Vaginalis 
1 conſiderable quantity of Lymph, which I 
have found ſo inſpiſſated as to reſemble cold 
Calves Foot Jelly. 

Tux ſecond Method of treating this ſpecies 
of Tumour, called the radical Cure, is the 
making a large Opening into the Body of the 

8 3 Tumour 
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Tumour by Inciſion, or Cauſtic : But the prac. 
tice by Inciſion, in my Opinion, is the mop 
adviſeable of the two; becauſe the Inciſlon 
is made in a Moment, is much leſs painful 
than the Application of the Cauſtic; and the 
Cure at leaſt as certain. | 

Tre Method for performing the Operation 
by Inciſion is this. 

THe Patient being ſeated upon a Chair or: 
Stool, on the fide of his Bed, on the end o 
a Tahle of a convenient Height, or what i 
ſtill more convenient, the Patient may ſtan 
upright till the Incifion is made, the Operate 
muſt then ſupport the Tumour with his let 
Hand, and with a round-edged Kife, ſuch : 
is uſed in the Operation of cutting for th 
Stone, muſt at once divide the Integument 
the Cremaſter Muſcle, and the Tunica Vag 
nalis the whole length of the Swelling ; begi 
ning the Inciſion from above, by which mes 
the Contents will immediately be diſcharged. 
the Tunica Vaginalis is become ſtiff like Parc 
ment, as I have ſometimes obſerved it to be 
the Edges of this Membrane will not co 
tract and ſubſide with the Integuments ; b 
a part of it on one Side or both will 
left projecting out; if that be the Ca 
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© much of the Tunica Vaginalis muſt be cut 
way, as is raiſed above the Edges of the 
fvided Scrotum; but if there be no projection 
of this Coat, I would not adviſe any part of it 
o be diſſected out, ſince this Method will 
certainly render the Operation more painful, 
tedious, and hazardous. I once knew an In- 
ance of a Patient who had the appearance of 
good health, that underwent the Operation of 
wing almoſt the whole of the Tunica Vagi- 
us extirpated for the the radical Cure of this 
Dieaſe (which is the only Inſtance I ever 
by wherein it was attempted) in conſequence 
this Operation, the Patient was ſeized with 
n acute Fever, of which he died: For this 
alon, as well as becauſe I never yet have 
en any fatal Conſequences ariſing from the 
Method I have propoſed, I would adviſe, that 
ie Exciſion of the Tunica Vaginalis ſhould 
wer be attempted, and that the Method of 
pening the Swelling by a large Inciſion 
ould only be practiſed upon thoſe who are 
Ha good Habit of Body, who have not ex- 
ded the middle ſtage of Life, and even in 
em not till the Method I have propoſed 
| the Caſe of J. M. has been tryed, and 


und unequal to the Deſign. 
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CASE XLIV. 


Of a Tumour growing on the Inſide of the Blul. 
der, ſucceſsfully extirpated. Inferted in th 
Philoſoph. Tranſact. for the Months of Apti, 
May, June, and July 1750, printed Ann 
1751. | 

N Excreſcence, or Tumour ariting fron 

the internal Coat of the Bladder, 1s 

Diſeaſe, though not very common, yet { 

ficiently known to the curious in Phyſic an 

Surgery. But I believe that hitherto, no on 

hath attempted the Cure of this Diforder 

Extirpation, 

Nor indeed can it be ſuppoſed that t 
Inſtances are frequent, where the Operati 
is practicable : But as it is notorious from t! 
Hiſtory of Phyſic and Surgery, that ſever 
Diſorders which were formerly unobſerve 
have been found to occur frequently, alt 
their Nature has been once diſcovered ! 
exactly deſcribed, I flatter myſelf, the pul 
lication of this Account, may poſſibly thr 
ſome light on the preſent Subject. 1 
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M. B. aged 23, on the 24th of June 1747, 
trained herſelf, by endeavouring to lift a great 
Weight; ſhe was immediately ſeized with a 
Pain in the Small of her Back, and a total 
Suppreſſion of Urine; which Symptoms, not- 
withſtanding the ſeveral Methods uſed for her 
Relief, continued till the 29th of the ſame 
Month; when an eminent Phyſician, and Man- 
midwife was called to her Aſſiſtance, who drew 
off her Urine with the Catheter. 

DvurinG the Suppreflion, ſhe was ſeized 
with an acute Fever, and for eighteen or 
twenty Hours before her Urine was drawn 
off, ſhe diſcharged by the Mouth a great 
quantity of ſaltiſn Water tinged with Blood; 
which, upon lying down, flowed in fo great 
Quantities as to threaten Suffocation. 

In April 1750, ſhe applied to me. Upon 
enquiry, I learnt ſhe never had been able, 
from the moment of the Accident, to void a 
Drop of Urine without the Aſſiſtance of the 
Catheter, which had been ever fince made uſe 
of two or three times every twenty-four 
Hours ; that ſhe was in continual pain, and 
had lately been much weakened, by having 
ſeveral times loſt confiderable Quantities of 
Blood, occaſioned by the Force made uſe of, 
for 
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for the Introduction of that Inſtrument into 
the Bladder. Upon examining her with my 
Fore-finger, which I introduced with great dif- 
ficulty through the Meatus Urinarius, I diſco- 
vered a conſiderable Tumour, which ſeemed to 
be of a fleſhy Subſtance, and took its rife from 
the lower part of the Bladder near its Neck; 
the Extent of which J could with difficulty 
reach. I obſerved it to protrude a little way 
out of the Meatus Urinarius upon ſtraining to 
make water when the Bladder was full; but 
upon ceaſing to ſtrain, it preſently returned. 

IT had preſerved pretty nearly the fame 
Appearance ever ſince it was firſt taken notice 
of; and about eighteen Months ago, a ſmall 
Inciſion was made into it by a Surgeon, on 
preſumption of its containing a Fluid, but 
without any effect, 

Having firſt prepared her, as before the 


Operation for the Stone, that is, by giving a 
gentle Purge on the Day preceding the Opera- 
tion, and an emollient purgative Clyſter a few 
Hours before I operated, the Rectum by this 
means became emptied, and conſequently did 
not make ſo great a degree of Preſſure upon 
the inferior part and neck of the Bladder, as 


it would otherwiſe have done; which gave 


me 
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me an Opportunity of executing my Deſign 
with much leſs difficulty than I ſhould pro- 
bably have met with in the Performance of 
the Operation, had I attempted it without this 
preparation. 

Wurx this was done, I proceeded to the 
Extirpation of the Tumour, which I effected 
in the following manner. 

WIEN her Bladder was full, I ordered her 
to ſtrain as though ſhe was going to make 
water; upon which, I perceived the Tumour 
to protrude a little, this, I effectually ſecured 
from returning into the Bladder, by the help of 
a crooked Needle and Ligature, which I paſſed 
through the Tumour in different Directions, 
and endeavoured to draw it out through the 
Meatus Urinarius, but could not effect it by 
reaſon of its Largeneſs. 

SEEING this, I dilated the Meatus Urinarius 
on the right ſide, by cutting it upwards about 
half way towards the Neck of the Bladder ; 
when, by pulling the Tumour forwards, I had 
Tyfficient room for tying it with a Ligature 
paſſed round its Baſis, which was very large. 

For the three firſt Days after the Operation 
ſhe complained of a good deal of pain in the 
Abdomen, 
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Ox the ſixth Day after the Ligature wa, 
made, the Tumour dropt off. 

FRo the firſt Day of the Operation ſhe 
voided her Urine without any aſſiſtance, and 
is now perfectly well in every reſpect. 

Tun Size of the Tumour was nearly equal 
to a Turkey's Egg, and fomething like to it 
in ſhape. 


CASE XLV. 
A remarkable Inſtance of two Excreſcences 9 


the Urethra, fucceſs/ully extirpated. 


HE urinary Paſſages of Females, as well 
as Males, are incident to ſome Diſor- 
ders, Which are not to be cured or relieved 
but by ſurgical Operations. Theſe Diſorders 
in Males proceed from different Cauſes, which 
are generally to be accounted for from a pre- 
vious venereal Affection, or the frequent paſ- 
ſage of gravelly or ſtony Particles through the 
Urethra, though it is certain that they ſome- 
times happen without any accountable Cauſe. 

IT ſeems to have been a matter of diſpute 
amongſt Surgeons, whether theſe Maladies 
ariſe from Excreſcences, Caruncles, Contrac- 


tions of the Fibres of the Urethra, Calloſities 
5 pro- 
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proceeding from venereal Cauſes, callous Ul- 
cers of the Lacunæ of the Urethra, or Affec- 
tions of the Proftate Gland, or the reſt of the 
mucous Glands of the Urethra. But it is a 
matter of no very great Conſequence, what 
the exact Nature of the Diſeaſe may be, ſee- 
ing the Cure depends entirely upon the remo- 
val of the Obſtruction, and it 1s probable from 
obſerving, that as other parts of the Body are 
liable to theſe ſeveral Appearances, this Part 
may be ſo too; and thongh it has been aſſerted 
by many, that there is no ſuch Diſeaſe as a 
ſungous Excreſcence in the Urethra of Males, 
owing to the Difficulty of diſcovering ſuch Ap- 
pearances after Death, yet from the Analogy 
there is ſubſiſting betwixt the natural Structure 
of the internal Part of the Urethra of Males 
and Females, I am inclined to think, the Ex- 
iſtence of this fungous Appearance in them can 
hardly be doubted ; and that a very trifling 
Diſeaſe of this kind is capable of producing 
the moſt excruciating Pains may be concluded 
from the Hiſtory. of the following Caſe, the 
Cure of which immediately depended upon 
the Removal of a Fungus of fo inconſiderable 
a dize and Appearance as would not have been 
regarded in many other parts of the Body. But 
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CASES in SURGERY, 
as the ſame Operation cannot be undertaken 
in Males with an equal probability of Succe 
from the Difficulty of knowing the exact 5. 
tuation and Nature of the Diſeaſe, as well 33 
from the different Length of the Urethra itſelf, 
we are obliged to have recourſe to ſuch Me. 
thods as operate more ſlowly, and not with ſo 
great a degree of certainty, 


E. C. a Virgin aged 27, had been afflicted, 
(as I was informed by herſelf, and her Mother) 
with a Diſeaſe in the urinary Parts, ever ſince 
ſhe was four Years old. The Symptoms un- 
der which ſhe had laboured from the begin- 
ning, were frequent Inclinations to make Wa- 
ter, which ſhe voided by Drops, and with 
exceſſive Pain. 

SHE had never been quite free from thele 
Complaints ever fince her firſt Attack, but was 
particularly ill at the times of having her Men- 
ſes. Theſe Diſcharges were in general regu- 
lar, both as to Time and Quantity; when it 
happened otherwiſe, her Complaints were great! 
encreaſed, eſpecially at the very time whe 
ſhe expected a return of them, The Pai 
and Irritations had been frequently ſo grea 


as to occaſion Convulſions; and ſhe had beet 
alwayi 
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always incapable of getting her Livelihood at 
Service. 

She had tried various Methods for her Re- 
lef without receiving the leaſt Benefit. 

Is January 17 54, I was deſired to attend her. 

Urox Enquiry, I learnt that from the be- 
ginning, her Complaints had been in the Ure- 
tbra, and neighbouring Parts. I carefully ex- 
mined into the Mecatus Urinarius, by intro- 
ducing a female Catheter, with which I dilated 
it by inclining the Inſtrument to one fide, and 
with ſome difficulty I diſcovered two Excreſ- 
ences ariſing oppoſite to each other from the 
nternal Part of the Uretbra, near its hither 
Extremity. 

Each of theſe Excreſcences was near as 
broad as a filver Penny, and reſembled the 
Valves of a Vein in their Situation. 

Turix Colour was red, their Texture ſpon- 
27, and they conſiſted of a number of Fibres, 
appeared upon Examination after their Re- 
moyal, 

Upon diſcovering their Seat and Riſe, I pro- 
henfW*eded to extirpate them; which I effected 
Pain" the following manner. 

real Tur Patient being laid upon her Back, and 
veenſtr Knees bent and raiſed, I divided the Ure- 
o RW tbra 
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tbra a little way obliquely upwards on its le 
fide with a pair of Sciſſars, then I proceeded to 
ſnip off the Excreſcences at their Roots; to d 
which, the previous Diviſion of a Part of the 
Urethra afforded me ſufficient room. 

The Operation was expeditious, but painful, 
There was very little diſcharge of Blood a 
firſt, In a few Hours after the Operation the 
Wound bled profuſely, but at length ſtopped 
of itſelf. 

FRoM this time ſhe had no other Incon- 
venience or Pain in the Part than what aroſe] 
from the Acrimony of the Urine, which gra- 
dually abated till the Wound healed, which 
was in about ten Days after the Operation, 

Tur only Applications made uſe of to the 


Milk, and afterwards a doſſil of Lint fpreac 


over with cooling Ointment, and repeated twice let 
or thrice a Day. con 
I rap the Curioſity to call upon her abou4!l 
five Months after her Cure. She inform | 
me that ſhe had continued perfectly wel{in 
without the leaſt return of her Complaintſſſ bar 
and that her monthly Diſcharges had bee 6 
00 


regular ever ſince I left her, without producing 
any of her former Symptoms. 


CASH 
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CASE-XEVL 


A remarkable Inſtance of a Wound by which 
the Tibia was entirely divided. 


N the gth of Oclober 1749, J. L. aged 

44, received two remarkable Wounds 
om his Antagoniſt, who ſtruck him with a 
Hedging-bill. The one upon the upper part 
a his left Leg, immediately beneath the In- 
krtion of the Tendon of the Patella, by 
mhich the Tibia was entirely divided, without 
ny remarkable Contuſion of the Integuments, 
ir neighbouring Muſcles; the other on the 
kſt fide of the Head, which divided the pa- 
netal Bone quite to its Diploe, and he loſt a 
conſiderable Quantity of Blood before any 
Aſiſtance could be procured him. 

THREE Days after the Accident, he was 
admitted into the Hoſpital and put under my 
Gare, His Complaints were a Giddineſs, Fe- 
fer, and Coſtiveneſs; for which he was let 
Hood, and Stools were procured by a Clyſter; 
tm this Treatment he was conſiderably re- 


red. The following Day his Giddineſs 


T had 
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had quite left him, and his Wound had a fa. 


vourable Aſpect, which continued to go well 
on till the 2 1ſt Inſtant, when the Diſcharge 
was conſiderably increaſed, appeared oily, and 
ſmelt very fœtid. He had reſted but little 
the preceding Night, and complained of great 
Lowneſs and Oppreſſion. Upon prefling the 
Ham, a large Quantity of Matter was diſ- 
charged, and upon introducing the Prohe, 
both Bones were found bare. From this 
time the Diſcharge continued to increaſe till 
the 26th ; for which reaſon I made a counter 
Opening, in order to procure a more depend- 
ing Orifice for the Evacuation of the Matter, 


On the 27th, he was attacked with a Looſe- 


neſs, attended with a Fever, and reſtleſneſs; 
which ſeveral Symptoms continued till the 
4th of November following, when his Strength 
became preatly impaired, his Appetite quite 
loſt, and colliquative Sweats coming on, it was 


judged adviſeable to Amputate the Limb, 


which was done above Knee, and the Patient 
recovered ; all his bad Symptoms diiappear- 
ing from the Day of the Operation. 

Ueon examining into the Condition of the 
Leg, the Tibia and Fibula were found carious 


for a conſiderable length. 
THE 
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Taz wounded Cranium became granulated, 
and was quite healed in a few Weeks, with- 
out any Exfoliation or Difficulty attending its 
Management. 


REMARK. 


Taz Looſenels, Fever, &c. which came on 
ſo many Days after the Accident, could not 
be attributed to the Pain and loſs of Blood 
ariſing from the recent Wounds, as the Pa- 


tient had been quite eaſy and well for ſeveral 


Days together; nor could they ariſe from any 
Impropriety in his Diet, Sc. ſince he had 
been kept in the moſt abſtemious and quiet 
manner, from the time of his admiſſion into 
the Hoſpital ; but theſe Symptoms may reaſon- 
ably be accounted for from the fœtid Matter 
being abſorbed into the Blood, and falling upon 
the tender Viſcera; and it is moſt likely this 
was the Caſe, ſeeing the ſeveral bad Symptoms 
of Looſneſs, Fever, and Lowneis, immediately 
diſappeared upon the removal of the Part 
affected. 


Query. Is it not probable, from the Circum- 
ſtances J have mentioned, that if the Opera- 
tion had been deferred, the Patient muſt have 

T 2 ſunk 
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ſunk under the Diſcharge, or have died front 
a Reflux of the Matter into the Mak t 


Blood ? 
Ir theſe Arguments are of any wein 


(which ſeem to be ſupported by many Ia{tance, 


given us by Authors of undoubted authority) 
the Operation was beyond diſpute adviſeable, 
and muſt in general be ſo, where compound 
Fractures, Wounds, or Abſceſſes of the Joints, 
are attended with the like Symptoms. For 
though there may be a few Inſtances of the 
recovery of People, who have been nearly 
under the ſame Circumſtances, yet I think 
they are by no means ſufficiently numerous to 
induce one to truſt to any other Method of 
preſerving Life, than by having recourſe to the 
Operation; to which the Patients generally {ub- 
mit with great Reſolution, in expectation of 4 
Recovery. 


CASE 
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CAS E AEVEE 


4 fngular Inſtance of a diſeaſed Joint requiring 
Amputation, 


N the Year 1744, T. C. accidentally injured 
his Knee by a Fall, it appeared ſwelled, 
nd continued painful for ſome Months; but 
t length, by proper Management, grew quite 
well, and ſo continued for three Years ; when 
iis Symptoms returned with Violence, and in- 
eaſed for three Months, notwithſtanding the 
Afiſtance given him by a neighbouring Sur- 
geon; who, beſides the uſe of Fomentations, 
ad other various Applications to the Part af- 
ſected, made him an Iſſue by Inciſion juſt 
below, and on the Outſide of the diſeaſed 
Knee, which was kept open for fix Wecks, 
nd then dried up. About a Month after the 
ue was healed, a diſtinct Tumour appeared 
nmediately below the Patella and on its 
uthde, which burſted of itſelf, but diſcharged 
fry little. However, he grew conſiderably 
iſe from this time; his Appetite became 
* 1 bad, 
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into the Hoſpital, But notwithſtanding the 
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bad, and his Leg and Thigh began to waſte, 
Under thefe Circumſtances, he was admitted 


{ſeveral Methods uſed for his Relief the Diſeaſe 
increaſed to fo great a Degree, as to render the 
Amputation of the Limb neceſſary, which 
was done above Knee, and the Patient re- 
covered. 


RAR KT. 


Uron opening the Joint, the Integuments 
were found greatly diſeaſed, the Ligaments ap- 
peared conſiderably thickened, the Extremities 
of the Os Femoris and Tibia were much en— 
larged, and their Cartilages eroded. 

BesiDEs theſe Phenomena which are common 
to almoſt all diſeaſed Joints requiring Ampu- 
tation, it had one thing peculiar to itſelf, which 
was, that it contained five Peas that were con- 
fined within the Caſſalar, or Burſal Ligament 
of the Knee, I examined whether I could 
diſcover the opening made by the Peas through 
the Ligament, but could not. It is to be ob- 
ſerved, that the Iſſue had been healed up for 
near three Months betore the Amputation. 
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RRQ RSS 
CASE XLS 


Two ſingular Caſes of diſeaſed Knee-Toints ſuc- 
ceſsfully treated, the firſl by Topical Appli- 
cations, the ſecond by Operation. Communi- 
cated to the Royal Society, and publiſhed in 
their Tranſactions for the Year 1756. 


ISEASES of the larger Joints of the 
Extremities have always been looked 
upon by Surgeons of the greateſt Eminence 
in their Profeſſion, to be attended with con- 
fiderable Danger to the Patient, and with the 
createſt Reaſon ; ſince they have been con- 
vinced from much Experience that theſe Ma- 
ladies are too often the Conſequences of de- 
praved Habits of Body ariſing from a Scro- 
phulous, Scorbutical, or ſome other general 
Cauſe. But though we are ſufficiently ap- 
priſed of theſe Facts, and that theſe Swellings 
do often baffle the greateſt Skill in Phyſic and 
durgery, we are nevertheleſs not to infer 
from hence that every Diſorder of this kind 
is attended with the like bad Circumſtances, 
T 4 ſince 
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ſince it is certain that Diſeaſes of the Joints, 
particularly thoſe of the Knee, are ſometimes 
merely local Complaints, which may not only 
be relieved by Surgery; but perfectly cured. 
The Species of Tumours I now hint at are 
ſuch as are diſtinguiſhed from other Tumours 
of this Part by the name of Hydrops Articuli, 
of which there are two difterent Kinds. The 
firſt, where the Diſeaſe is fituated in the Mem- 
brana Adipoſa, and neighbouring Parts on this 
ſide the Capſular Ligament of the Joint. The 
ſecond where the Fluid is contained within the 
Capſular Ligament of the Joint, betwixt the 
lower Extremity of the Thigh- Bone, and up- 
per Extremity of the largeſt Bone of the Leg 
called Tibia. The firſt Species of Tumour 
may be diſtinguiſhed from the ſecond Species 
by the Touch, by the Appearance of the 
Tumour of the firſt kind being very pale and 
uniform, by a want of Fluctuation, and by 
the very flight degree of Pain attending it. 
The repeated uſe of emollient Fomentations, 
Mercurial Frictions, and gentle Purges con- 
tinued for ſome time have been often known 
to remove this Diſorder. At other times it 
has been found, when theſe Applications have 


had little or no Effect, that the Diſeaſe has 
been 
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been totally removed by the Application of per- 
petual Bliſters to the Part affected; which 
ſhould in moſt Caſes be continued for ſeveral 
Weeks. In ſome Inſtances I have known the 
Application of the Petroleum Barbadenſe (Bar- 
badoes Tar) have fo good an Effect, by being 
applied every Day to the Joint, even after ſe- 
veral other Remedies had been unſucceſsfully 
tried, as to cure ſuch a Diſorder of the Knee- 
Joint as had hitherto been judged deſperate ; 
in which Caſe, there was an enlargement of 
the Bones, as well as a very conſiderable one 
of the Integuments, and of the Tendinous and 
Ligamentous Parts; but without any degree 
of Inflammation. In this Inſtance no extrava- 
ated Fluid could be diſcovered ; however, there 
was an Immobility of the Joint, a conſiderable 
Contraction of the Hamſtrings, the Complaint 
was great, and the Patient deſcribed the Pain 
a ſhooting through the Ligaments of the Joints, 
through the Patella, and through the lower 
Extremities of the Os Femoris, and upper end 
ot the Tibia. He was afflicted with a ſevere 
ſymptomatic Fever, which had been of many 
Weeks continuance, and thePatient was ar length 
become greatly emaciated thereby. The Reaſon 
for my giving fo particular a Relation of the Cir- 
cumſtances 
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cumſtances attending this Fact, proceeds from 
the deſire J have of recommending a Trial of 
the ſame Remedy in the like Caſes; which, 
as far as I can judge from my own Experience, 
may always be ſafely done, where there is no 
Inflammation already formed upon the Integu- 
ments; and I am farther induced to communi. 
cate a ſhort Hiſtory of this Caſe, as it is an 
Application I never ſaw made uſe of under the 
like Circumſtances ; though (it muſt be ac- 
knowledged) the uſe of it has not been very 
uncommon in old Sprains of the Joints, in 
which Caſes the Barbadoes Tar has frequently 
been tried with Succeſs. 

Tur ſecond Species of Hydrops Articuli 
| (where the extravaſated Fluid is contained 
| within the Capſular Ligament of the Joint) 
may be diſtinguiſhed from the firſt kind of 
| Dropſy of this Part, by its deep Situation, by 
| the Fluctuation which is diſcoverable upon 
patting the Knee on one fide, whilſt the other 
Hand is placed immoveably on the oppoſite 
fide ; by the degree of Pain ariſing from the 
Diſtention which the Capſular Ligament ſut- 
fers in conſequence of its Contents ; by the 
Incapacity of bending the Joint, and by the 


Circumſtance of its being attended with no ge- 
18 neral 
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neral Complaints of Body, as well as from 
the ſudden enlargement of the Tumour, upon 
the increaſe of which principally depends, I 
believe, the degree of uneaſineſs in the Part. 
This is very far from being the caſe in that 
kind of Diſeaſe called Spina Ventoſa, which 
ariſes originally from a Diſeaſe of the Medulla, 
and Veſſels of the Bone itſelf, from whence 
proceed grievous pricking Pains that come on 
previouſly in general to any viſible enlarge- 
ment of the Part affected, or any diſcoverable 
Quantity of Fluid depoſited in the Joint, which 
Symptoms are very different from thoſe ariſing 
from the ſecond kind of Hydreps Articuli, as may 
be learned from the ſucceeding Caſe, in which 
it was judged neceſſary to cut more than once 
through the Capſular Ligament to evacuate its 
Contents, which Operation (contrary to the 
common received Opinion of Wounds of the 
Ligaments being attended with certain de- 
ſtruction of the Limb) ſhould always be done 
under the like preſſing Circumſtances, in rea- 
lonable Expectation of removing a Complaint 
that totally diſables the Patient, and too fre- 
quently terminates in the Loſs of the Limb 


when neglected ; and I am more particularly 


inclined to recommend this Practice as I am 


COn=- 


283 


— 2 —— 
— — — 
——— —— —— 
— SAS — — 
— 


—— —ü— — — — — — 
i — — 8 


- — _ — 
5 

— — 

* * 4 2 2 

_ > l 


„ C 
1 
, 
P14 
SUL 
, 
ei 
g 798 
17 
1 
44165 
13 
wy 
4 I 
LN 
Te: 
49 
"$86 
wy 
: »* IRE 
" 
1 
IT 
v1.4 
141,188 
hy! l 
» hi 
N 
#1 
| 


= ED 


iN 4 
"4 j 

Ne * 

i #; | 7 
ly”. 
171 0 

F : 

4 41 

10 8 « 

| ia 4 

' a 3 

l 
. Caf * 
1 
"1 KW 

| | * » 4 


— —̃ PE 
— — — 


— — — 3 
— —— 
—— = 

8 
SITY Theo. 


dy > 0 6 
- — 
— — —- 
— — - — - - 
— - 
— 


_ - — x -”— —_ . — * — - — — — ——— __ — — —— - — — 
—ͤñ—h—— — — — — A 
— - — — — — = -— 4 
— —— — — — —— — — = _ 
- — <—_ — 2 — — — ————— — — —— — — —— => 
2 — —— — — — — om - PREY - — © - — = — — - - - — Py — - , 
2 — - + © =® _w 32 * 4 by 5} © rw. a 1 * = 2 "zz = 3 - E 
N > 7 - 4 1 
- * — — — —— — — 1 g oo S — — — — = «. - « 
— — ww _ - - CRESTS — —— — —— 3 " 
— — Ty * * = l 2 — be \ — 
1 - << — - 
- * is. L E 


— —. — 
— 


284 


CASES i SURGERyx. 


convinced that the Diſeaſe is out of the reach 


of ſuch Applications as are of ſervice in Dif. 
orders of theſe parts whoſe fituations are more 
ſuperficial ; that is, on the outſide of the Cap- 
ſular, or Burſal Ligament of the Joint, 


IF. D. aged 29 (by Buſineſs a Porter) was 
put under my Care on the fifth of Se. 
tember 1754, for a Diſorder in one of his 
Knees ; upon enquiry, the Part appeared greatly 
ſwelled; it was attended with exceilive Fain, 
which was continual ; the Tumour had not 
the leaſt degree of Inflammation. The Diſ- 
order aroſe without any accountable Cauſe, 
and had been only of three Weeks ſtanding: 
Upon placing one Hand on the outſide of the 
Knee, and by patting with the other Hand 
on the inſide of the Knee, it was an eaſy 
matter to diſcover a Fluctuation ; for this Reaſon 
I judged it adviſeable to make an opening into 
the Tumour, which I did by Incifion on the 
upper and inſide of the Knee-pan, as this 
was the moſt prominent part of the Swelling : 
Through the Wound a thick gelatinous Fluid, 


deeply tinged with Blood, was diſcharged in a 
full Stream to the Quantity of fourteen Ounces, 


AFTER 


CAS ES in SURGERY. 


AFTER the whole of the Fluid was evacu- 


which I readily paſſed under the Patella: The 
Wound was ſuperficially dreſſed with Lint, 
and the whole of the Knee was covered with 
a Pultice of ſtrong Beer Grounds and Oat- 
meal. The Patient complained of conſiderable 
Pain for about four Hours after the Operation ; 
at the end of that time he grew eaſy, and 
o continued till the ſecond Day after the 
Uperation, when the Knee became a good 
deal painful; there was as yet very little Digeſ- 
ton: Upon enquiry, I learnt he had not been 
at Stool for three Days, which occaſioned the 
adminiſtering a Clyſter, by the Clyſter Stoo!s 
were procured, and the Pain of the Knee be- 
came much leſs. The third Day after the 
Operation there appeared a conſiderable Diſ- 
caarge from the Wound, and the Knee was 
quite eaſy ; the Patient continued in this State 
till the fixth Day after the Operation; when 
tne Quantity of Matter was much leſſened, 
the Pain returned, and laſted till the eighth 
Day; on this Day, the Diſcharge encreaſed, 
and the Pain remitted. From this Period L 
v{erved the Diſcharge continued to encreaſe 
wall the eleventh Day, which proceeding al- 
together 


4 
af 


ated, I introduced a Probe through the Inciſion, 
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make a counter-opening through the Integu- 


continued the Pultice of ftrong Beer Grounds 
and Oatmeal. 
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together from within the Joint, I dilated the 
Wound, that the Matter might have a more 


ready Iſſue; this Operation anſwered my ex. 


pectation; the Patient was eaſy until the 


fifteenth Day; when he complained of a re. 
turn of the Pain. Upon enquiry I perceived 


that the outſide of the Knee was ſwelled, and 
by the Touch I diſcovered a Fluctuation under 
that part; theſe Symptoms induced me to 


ments and Capſular Ligaments into the Tu- 
mour, which I found by the uſe of the Probe 
to have a communication with the Wound on 
the inſide of the Knee; from this time, the 
Patient went very well on without any farther 
Complaints; in about ten Weeks after the 
firſt Operation he was perfectly well, and ſtil 
continues ſo without any other Complaint 
than that of a ſmall degree of Stiffneſs in the 
Joint, as I have very lately had an opportu- 
nity of informing myſelf, During his con- 
finement I made uſe of emollient Fomenta- 


tions, dreſſed the Wounds ſuperficially, and 


N. B. 


— — — —ẽz4 —— — — — — 


o 


to 


dis 
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N. B. the Patient took a great Quantity of 
Bark on account of the Diſcharge, which for 
ſome part of the time was very great, as 
well as on account of the Pain and ſymp- 
tomatic Fever. 


REMARK. 


The Hiſtory I have given of the preceding 
remarkable Caſe, with the Operation I have 
taken upon me to recommend in the like In- 
ſtances, is not with a deſign of adviſing an 
Opening to be inconfiderately made through 
the Capſular Ligament of the Joint of the 
Knee in all Collections of Fluids in this part; 


nor would I have it ſuppoſed that I think this 
Operation 1s ever quite void of Danger : The 
propriety and neceſſity of ſuch an Operation 
depend entirely upon Circumſtances ; I would 
tierefore have it remembered, that I recom- 
mend 1t only to be done where the extravaſated 
Fluid appears very great in Quantity, where 
the Limb is rendered almoſt uſeleſs by the 
Diſeaſe, is attended with conſiderable Pain 
without any remarkable Enlargement and 
disfigurement of the Bones themſelves, which 
h a Circumſtance though rarely known to 
occur, yet moſt certainly does ſometimes 


happen, 
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happen. In thoſe Caſes of Collections of 
Matter in the Knee-Joints (Abſceſſes) which 
very frequently happen, and are attended with 
the Circumſtances of enlarged disfigured Bones, 
a waſting away of the Limb joined with a 
bad Habit of Body, I am of Opinion, an open. 
ing into the Joint by Cauſtic, or Inciſion, or 
otherwiſe, ſhould never be put in Practice; 
becauſe, I have frequently known this Method 
recommended and purſued with the diſtant 
hopes of ſaving the Limb, and cannot recollect 
one Inſtance where the Practice has been 
ſucceſsful; on the contrary this attempt to 
relieve has been followed with very painful and 


dreadful Conſequenees : But where the Di- 


eaſe 1s differently circumſtanced, that is, not 
joined with a viſible affection of the Bones, 
and a bad Habit of Body, and which through 
neglect or otherwiſe has arrived to the State of 
V. D's Caſe, an Opening through the Capſular 
Ligament is undoubtedly adviſeable in expec- 
tation of ſaving the Limb: The poſſibility of 
which may be learned from what has already 
been ſaid, and without which Operation | 
believe no Relief could have been given to the 
Patient but by a more ſevere Operation ; {0 
wit, the Amputation of the Limb. 


* 


CASE 
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C AS E XLIX. 
Of a frafured Patella. 


A B. aged 25, in Auguſt 1747, broke her 
* Knee-pan by a Fall down Stairs, for 


which ſhe put herſelf under my Care. The 
Extremities of the divided Bone were at a con- 
ſiderable Diſtance from each other, but by ex- 
tending the Leg, and gently preſſing the Ex- 
tenſor Muſcles, and Tendons of the Jibia 
above the fractured Part, I brought them to 
within an Inch of each other ,and they were re- 
tained in this Situation by a proper Compreſs and 
Bandage. In a few Days after their Reduction, 
| gently moved the Knee, by carefully bending 
and extending it, which was repeated every 
Day during her Cure. At the end of fix 
Weeks ſhe appeared ſo well recovered as to 
be able to walk upon plain Ground, or up and 
down Stairs with very little Inconvenience. 
dhe could bend and extend her Knee very 
well; the parts of the fractured Bone remain- 


ing at the ſame Diſtance from each other, in 
U which 
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the free uſe of her Leg, and has been capable 
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which they were at firſt placed. I obſerved 
during my Care of her, that ſhe had formerly 
broke her other Knee- pan, and that the Parts 
of the fractured Bone were then at leaſt three 
Inches diſtant from each other. She informed 
me, that ſhe had never applied to any one for 
Aſſiſtance in this Caſe; and that during the 
whole time ſhe had been capable of walking 
about, but was lame for three Months after 
the Accident. Since that time ſhe has enjoyed 


FEY 


of walking upon plain Ground, or up and 
down Stairs without Pain or Dithculty. 


SSSSS95S888888888888588659 
EASE . 


Of a fractured Patella. 


P. 43 Years of Age, broke her Knee- E. 

" pan in October 1748, by a Fall down © 

Stairs, for which Accident ſhe was recom- Im 

mended to my Care. Upon enquiry, the bu 

whole Knee appeared greatly contuſed, attended Ii cor 
with a conſiderable Ecchymoſis and Tumour, 
which could not be diſperſed for near three 


Months, Upon the Removal of theſe Com- 
plaints, 


2 
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plaints, the Extremities of the fractured Bone 
were diſcovered to be near two Inches from 
each other; her Knee appearing at the ſame 
time ſtiff and inflexible, in which ſtate it re- 
mained for ſome time afterwards; but by the 
uſe of Fomentations, relaxing Ointments, and 
daily pains being taken in bending the Joint; 
it at length became flexible, and ſhe was ca- 
pable of walking upon plain Ground without 
any Lameneſs or inconveniency, but the going 


up and down Stairs, was attended with ſome 
Difficulty. 


REMARK. 


Tut Method recommended above, in the 
Treatment of tranſverſe Fractures of the Pa- 
ella, is very different from the general Rule 
laid down by Writers to be obſerved in the 
ke Caſes. Their Advice being to bring the 
Extremities of the Bones, if poſſible, into 
Contact with each other, and to keep the Leg 
immoveably extended for eight or ten Weeks; 
but fince it is found by Experience, that in 
conſequence of ſuch management, the Joint 
becomes ſtiff and inflexible, from, probably, 
the Callus of the broken Bone and Synovia of 
the Joint mixing together, and ſoldering up 
U 2 the 
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the Joint, there is no doubt of the great Im: 
propriety attending this Method of Treatment, 
and for theſe Reaſons it is now a Cuſtom with 
ſome of the moſt eminent in the Profeſſion, 
to treat theſe Accidents in the manner I have 
preſcribed, preferable to that which has been 
adviſed by Authors, by which means the Mo. 
tion of the Part is ſtill preſerved. 

N.B. Tur ſame Rule ſhould be obſerved in the 
Treatment of tranſverſe Fractures of the Pre 


incurable Stiffneſs of the Part, to the great c 


1 ceſſus Olecranon of the Via, regarding the fre. i 
1 quent Extenſion and Flexion of the Elbow. Wl 
[ Joint: For want of which Method I have ; 
, known Accidents of this kind followed by an g 


Diſſatisfaction and Injury of the Patient. p 
a 

n 

E 

CASE LI. 0 

Of a Division of the Tendo Achillis. b 

fl. 


HEN a Tendon is in part divided by % 


a ſharp Inſtrument, or wholly broke f. 
through, in conſequence of Jumping, Danc- bs 
ing, or any other extraordinary Violence ; 1 
is agreed, that the bringing the divided Ex 

5 tremities 
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tremities into contact with each other, and the 
keeping them ſo for a certain time by the 
help of Compreſs and Bandage, are generally 
ſufficient to compleat a Re- union, or at leaſt an 
Adheſion of theſe Parts, to the neighbouring 
ones, without any farther Opperation. It is 
nevertheleſs adviſed by Writers, who approve 
of this Method under the like Circumſtances, to 
make uſe of the Needle and Ligature, when 
the Tendon with its Integuments becomes to- 
tally divided by a ſharp Inſtrument. 

FRoM the ſeveral Inſtances of divided Ten- 
dons, which have come under my Cognizance, 
and which have been ſo treated, I have ob- 
ſerved that the Parts always ſuffer conſiderable 
Pain and Inflammation from being ſtitched, 
and generally terminate in Abſceſſes of the 
neighbouring Integuments, and Sloughs of the 
Extremities of the Tendon, or Tendons, 
through which the Needle and Ligature have 
been paſſed, by which means the Cure is con- 
ſiderably retarded, and extraordinary Pain in- 
curred. So that from theſe Obſervations, and 
from many others, I am induced to recom- 
mend a total diſuſe of the Needle and Liga- 
ture in. the like Caſes, and to truſt to a fa- 
vourable Poſition of the Limb, aſliſted by pro- 

U 2 per 


AE 


293 


— — - - — — 
—— — — — — - — — 
- = - = — 
— 
— — 


— - 
„ 
* 


-. TP — -— — 


* — — 4 = - 

=. pets th pe. 
— — — „ 8 _ - - 

—— - — AT - 


. — —— — — — — — 4m 
— — 


— — — 


—— — 


— 
— 
_ — 


— ñũ— > — 


— — 

T_T. x 

-_ 2 
— 


— 


— 
BIS 


2 — » — — — — - ” — 
—— — . $3 = — — 8 — - = A £ — . 
| <4 - : — CITS — — — —— . _ > —— 4 _ — 
a a 2 4 7 22 82 ” . - = — a — — - ——— — — 
y : 8 . 2 : — oe Jy 2 7 — 4 _— _— 3 _— Oo — -- 
— — — — — . » FEED by  - — N 2 6 l — = 
* r - 2 — —— ERS = - — 
Y . hy * 2 2 — .. — — 2 2 = * 1 — 
1 CITES = A. > * 5 — — : — - 2 5 »* © — + 4 — — As % © : - 2 "OY _ : l 
>. _ 4 380 £7 2 2 wi > - ” p >= > — * —— — — 
- 5 . 2 2 2 — - - S g . 4 _ — — — — 
* * => ma <22<x vr — g © : — — a . — — — —— . — 
a = - — - = * 2 > > am — — — * — 2 — — 4 — — — 
— — - ” - — ; — - oy - = —— 8 oe _—_— - L, = 3 23 r — —- 2 —— 9 
SE \ — 808 — . — - <>. : — A — ——— en TT ITE —_ = 2323 — — Wn — — — — — T - 
Me ——_—__— — _—— —— — — — * VS rr = . - _ — —̃ — << wo — * - 23, — 3 — — NW — 
— — — — 


7 — __ = — adn * "a 


; 


WEE 
I. 1 


CAS ES in SURGERY. 


per Compreſs and Bandage. Again, the 
Needle and Ligature ſhould not only be re. 
jected in Diviſions of the Tendons, but in al! 
other recent Wounds, where Compreſs and 


Bandage can be applied to Advantage. 


A. B. had the Misfortune of dividing the 
Tendo Achillis, about two Inches above the 
Os Calcis by the ſlipping of an Ax, with 
which he was at work. He was put under 
my care. Upon Inſpection I obſerved the 
upper part of the Tendon to be at a conſidera- 
ble diſtance from the lower, in conſequence of 
the Contraction of the Gaſrocnemii Muſcies, | 
made uſe of no other Method in bringing the 
Extremities together, than bending the Knee, 
extending the Foot, and gently comprefling 
the Leg downwards, from the Calf; which 
being done, I applied a Bandage from the Ham 
quite to the upper Edge of the Wound. At 
the ſame time, obſerving to keep the Foot 
extended, which was ſecured in this Situation 
by the help of a piece of Paſte-board properly 
adapted to the Foot, and ſecured on by a 
ſecond Bandage. The Parts were kept in thi 


poſture for five Weeks, at the end of which 
time 
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time the Wound was healed, and the Extre- 
mities of the Tendon appeared perfectly re- 
united, or at leaſt adhered to their neighbouring 
Parts. The Ancle became ſtiff from being 
conſtantly kept in this poſition, but by the 


uſe of Fomentations, and an Embrocation of 


Neats-foot Oil, it ſoon became pliant, and 
perfectly uſeful. To theſe I could add ſeveral 


other Caſes of the like kind, did I think them 
at all neceſſary to confirm this Practice. 
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CASE LI. 


Of a Diviſion of the Flexor Tendins of the 
Wriſt. 


B. accidentally run his Hand through 
Ml pane of Glaſs, which cut his Wriſt 
on the fore Part, quite a-crols. The upper cu- 
bital Artery was divided, and bled profuſely, but 
the Bleeding was ſtopt without much difficulty 
dy the Needle and Ligature. The Tendons of 
the Flexor Carpi Radialis, Palmaris longus, and 
Flexor Carpi Ulnaris Muſcles, were likewiſe 
divided, and their upper Extremities were 


U 4 drawn 


; 
. 
N 
1 
n 
7 — 
* . 
$ * 
1 
4 * 
1 1 
1 
'4 „ 
1 
14 ; 
: . 
1 N 
| izÞ 
: 78 
Il N 
* 
. 
: * 
iy 1 
1 
1*P Af 
12H * 
'+ KU 
' . 
{TH 
ot” 
it 199% 
1 
1 
4 
if 
T 
15 
* 
1 7 
wee 
* 
a2 of 
| & 


* 
— ͥũ ͤ—w0'ũ— — 
3 

— 
- * — 
N 7 I y — 
* 4 D 

go = * 

— p = % - 


U = — * 
— 
2 
. - 
-— — — 
re —_— 
o _ 
* 


— — N * - 2 ——y—ͤ—ͤ— 2 2 : a = = 
+ 1 — - — — - * * 1 + * 
= — oy — — ” —— — E * L * = 
— 2 — — — — — 1 Garowoamd warm tn 9% ——_ - = 14 — 
— = 
. 


—— 


e 5 2 — ö 2 
— ” ann ed «> — he Cos 0 
— 
a 8 „ 


296 


Cas ES 7» SURGERY, 


drawn at a conſiderable Diſtance from the 
lower ones; the Flexor Tendons of the Fin. 
gers were in part divided; however, upon 
bending the Hand, and preſſing the Arm 
downwards, the Parts were brought together, 
and kept in that Situation till cured ; which 
was in twenty-five Days after the Accident. 


Upon healing the Wound, the Parts appeared 


ſtiff, and ſomewhat uneven, but by the help 
of Fomentations, relaxing Oils, and gentle 
Extenſion frequently made uſe of, they per- 
fealy recovered their free Motion, uſual 
Strength and Evenneſs. 

I sHoULD not have thought theſe Caſes 
worthy of Communication, had not they been 
merely intended as an Illuſtration of the Ad- 


vantages of this Practice, preferable to the 


other Method. 

IT is worth obſerving, that the Inflammation 
which ſucceeded upon this Method of Treat- 
ment was no more than what always happens 
to other parts in inciſed Wounds of equal 
depth and ſize, and that there were neither 
Abſceſſes nor Sloughs in conſequence of the 
Accident, or Management of the divided 


Tendons. 


CASE 


Cas ES in SURGERY. 


CASE LIII. 


Of a Rupture of the Tendo Achillis. 


A B. had the Misfortune to break the 

* Tendo Achillis entirely in two by Jump- 
ing, but as he was ignorant of the Injury he 
had ſuſtained, he was carried home, and had 
not proper Aſſiſtance given him till a Week 
ifter the Accident, when he was recommended 
to my Care. Upon Examination, I found 
the Tendo Achillis entirely ſeparated ; the Ex- 
tremities of the divided Parts were at leaſt an 
Inch and a half diſtant from each other, and 
the Patient complained of conſiderable Pain, I 
proceeded to the reduction of the divided Parts, 
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0 Wh which I effected with ſome Difficulty by ex- 
t- WM tending the Foot, bending the Knee, and for- 
03 Wl cibly compreſſing the Muſcles downwards. 
al 


When this was done, I placed a Compreſs 
upon the Leg, from the Ham down to the up- 
per edge of the divided Tendon, and upon 
this applied a Raller, with a degree of tight- 
neſs ſufficient to preyent the Contraction of the 

Ws Muſcles 
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Muſcles called Gaſtrocnemii; when this was 
done, I placed a linen Compreſs upon the up. 
per part of the Foot, and upon that, a piece 
of Paſte- board; which were ſecured on by 
Bandage, and the whole Leg was tied up in 
a Pillow. He became eaſy ſoon after the re. 
duction of the Tendon, and ſo continued til 
he left me, which was in about five Weeks, 
during which time, the Compreſs and Bay. 
dages were renewed as occaſion required. The 
Extremities of the Tendons remained together, 
but he continued lame, and was weak in the 
Part for ſome time, till at length he recovered 
the uſe and ſtrength of the Limb. I did not 
obſerve that there was any waſting of either 
of theſe Limbs, as 1s not uncommon after Ac- 
cidents of the like kind. 


REMARK. 


Ir it ſhould be inſiſted upon that the Nee- 


dle and Ligature are ſtill adviſeable in Ten- 


dons that are divided by a ſharp Inſtru- 
ment, they cannot but be equally fo in Ten- 
dons that are divided by being ruptured where 
there 1s no Injury done to the Integuments; 
but I fancy it will be allowed upon con- 


fideration, that a divided Tendon is as likely 
to 


* 
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to do well, as a ruptured one; ſince the 
parts may always in recent Caſes be brought 
together with equal eaſe, and kept ſo by a 
proper Situation of the Part, aſſiſted with 
Compreſs and Bandage. 


C AS E . 


Monſieur Faget's Remarks on the Uſe, &. of 


the Styptic purchaſed by his Mojt Chriſtian 
Majeſty; communicated by James Theobald, 
Ejq; F. R. S. inſerted in the Philoſophical 


Tranſactions for the Year 17 53. 


Ecember 7, 1752, about the end of the 

Year 1750. Mr. Brofſard, a Surgeon 
from Berry, came to Paris, to propoſe the uſe 
of a Remedy, which he had diſcovered for 
ſtopping the Blood after Amputations, and 
which he aſſerted, to have found effectual in 
ſeveral A eee of the Arms and Legs. 

his requeſt, ſome Gentlemen of the 
A . of Surgery were deputed, in whoſe 
pr + he was to make ſome new Expe- 


tin 12 {topping the Blood upon difterent 
Animals, 
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CAS ES in SURGERY, 
Animals, and in all which he ſucceded, hy 
ſtopping it in the largeſt Arteries after Am. 
putation. But the Succeſs of this Remedy 
might yet be conſidered a little dubious, be- 
cauſe many Animals, as in Dogs particularly 
the great Arteries ſtop of their own Accord, 
and rarely any Dog dies from an Hemorrhage, 
becauſe their Blood is more diſpoſed to con- 
geal, and by that means to ſtop the Di- 
charge. 

For this reaſon, the Experiments made on 
Animals not being thought ſatisfactory, and yet 
being convinced, that no ill effect could follow 
the Application of this Remedy on human 
Kind, Mr. Broſſard was permitted to uſe it 
at the Hoſpital of the Invalids, in an Am- 


putation of the Leg, which ſucceeded pet- 


fectly well; and not the leaſt ill Accident 
happened through the whole time of the 
Cure. | | 

SOMETIME after this, two Waggoners were 
run over by a Waggon loaded with Stone, 
and each of them had one Leg broke 
in a miſerable manner. Theſe two Men 


being brought to the Hoſpital of the Charity, 


1 faw no other hopes of Succeſs, but in 
amputating the Legs; and, for that reaſon, ! 
requeſted 
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requeſted Mr. Braſard would be preſent, and 
give me a Proof of this new Application, which 
we applied in the following manner. 

As ſoon as the Leg was cut off, I flackened 
the Tourniquet to diſcover the Veſſels, and 
Mr. Brofſard applied upon the Orifices of the 
two Arteries, two pieces of his Aſtringent, 
faſtened one upon another with a Ribband, 
in the manner which I have ſent to you, 
and as it is in the Drawing. After the Ap- 
plication was made, I ſtreightened the Tour- 
niquet, end paſſed the two ends of the Rib- 
band, which was faſtned to the upper Piece 
of the Aſtringent, upon the Stump, over the 
Knee, and applied a Linen Bag, filled ſlightly 
with the ſame Aſtringent in Powder, upon 
the whole Wound; and, over all, applied the 
+ MW common Dreflings in the like Caſe, Aſter 
+ che Drefling was finiſhed, I ſlackened the 
I Tourniquet, and two Hours after, took it 
entirely away. Eight and forty Hours after 
this, we took off the Dreflings, and not the 
leaſt drop of Blood followed from the Veſſels; 
and we again applied one ſingle piece of the 
Aſtringent upon the two Veſſels; and I dreſſed 


the other Parts of the Wound with Pledgets 
of 
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of Lint, with common digeſtive, a Styrar 
Plaſter, and the uſual Bandage. 

Tur third Day the Aſtringent fell off gf 
itſelf, in the time of Dreſſing; and the Patient, 
after that time was dreſſed in the common 


Manner. The ſame was done to the other 


Patient, after the Amputation, as to this. 
Tur firſt of theſe Men died on the fiſh 
Day, and the other on the ninth ; but there 
did not appear through the whole, the leaſt 
tendency to an Hemorrhage. Thus the Re- 


medy fairly produced its effect, as to the ſtop- 


ping of the Blood. 


HoweEveR, in order to determine the Man- 
ner, in which this Aſtringent produces its ef- 
fects, I examined the Blood-Veſſels of thoſe 
two Patients after their death, and I found 
them contracted and ſtraitned, as if they 


had been tied, and, in the largeſt of them a 


conic Coagulation of the Blood, which was 
an Inch and half long; and after having 
taken out this Coagulation, it was with diff 
culty, that I could introduce the Point of a 
very ſmall Probe into the Orifice of that 
Veſſel. 

Tur Patient who died on the ninth Day, 


had the Arteries contracted in the ſame Man- 
ner ; 
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ner; but with this difference, that the Con- 
gelation was at leaft four Inches long. 

Mr. Morand has employed this Remedy 
with Succeſs, in applying it to a Wound made 
by a Sword in the bending of the Arm; and, 
I myſelf have made ule of it, with great 
Succeſs on occaſions where the temporal, and 
intercoſtal Arteries have been opened. 

IN the laſt mentioned Caſes, I applied but 
one piece of the Styptic upon the opening of 
the Artery ; and this generally falls off at the 
firſt Dreſſing, that is, forty-eight Hours after 
he Application, without the leaſt Appearance 
of an Hemorrhage, or other ill Symptoms 


for thoſe Patients are all recovered, 

Turk have been lately made at the Hoſ- 
pital of the Invalids two Experiments of this 
Aſtringent in Amputations ; and in both, the 


as MW Succeſs has been equal to all that can be de- 
no WM fired. The Surgeon, in theſe Caſes, uſed only 
fi- the two Pieces applied one upon the other, 
a MW vithout uſing the Powder in the Bag, as 
nat before; and dreſſed the whole Wound with 
Lint, and the common Bandage. 
ay, Thus, then at laſt, there appears to be 
n- diſcovered a Remedy beyond our hopes, and 


which 


which can raiſe any Objections to this Styptic ; 
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exceeds every thing which has hitherto been 


Cas ES i SurGrny, 
which Art has never yet equalled. The Ap. 


plication of Fire was the cruel Reſource ot 
the Ancients ; and Pare believed himſelf in- 
ſpired, when he diſcovered the uſe of the 
Ligature. But, alas! how many Accident; 
are there, which ariſe from the uſe of thoſe 
two manners, and which too often terminate 
in the Death of the Patient! Happy for us, 
that thoſe Accidents now appear to be no 
longer to be feared by the lucky Diſcovery 
of this Styptic, the firſt Experiments of which 
have ſo greatly promiſed Succeſs ! 

IT may be remarked, that, if this Afirin- d 
gent ſucceeded only in coagulating the Blood, 
it has produced nothing extraordinary, for 
theſe Coagulations would not have been fuf- 
ficient to have ſtopped the Hemorrhage, di- 
rectly after the Operation in Amputations; 
but its excellency lies in contracting the Ar- 
teries ſo cloſely, that it hardly lets a little 
Probe into the Aperture of the Artery, and by 
this means, forms as it were a perfect Lige- 
ture, much more certain than the uſual one, 
as this is not made in any one point of the 
Cylinder of a Veſſel. Thus this Application 


1 


— 


produced by the Operation of our Hands. 
Tuls 
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Tars fingularity in the Operation of this 
Remedy, ſuppoſes another in the Veſſels, which 
is the great Contractility of the Fibres of the 
Arteries. Theſe, indeed, do naturally contract 
of themſelves, but not to two thirds of their 
Diameter; nor to that ſtate in which they 
are ſtraitened by the effect of this Aſtringent 


ate 

1s, becauſe by that, the whole Aperture is al- 
no! moſt intirely taken off in the largeſt Veſſels, 
and it is eaſy to imagine their Effects in the 


þ ſmalleſt. | 
IT may be obſerved, that it is not in the 
dead parts of Bodies that this Contraction can 
1 be made; it requires the Aſſiſtance of the vital 
Principal, and operates on the Fibres by cer- 
WI tain Articles contained in it, which diſpoſe 
the Animal Body, by its Irritation to ſhorten 
its Fibres, and reduce the tiſſue which they 
-compoſe in a leſſer Volume. 
e Tris Remedy, of which I have been 
1M ſpeaking, is nothing elſe but the Agaric of 
WJ the Oak. The beſt kind of it is found on 
„the Parts of Oak-trees where the large Limbs 
e have been cut off, and it very often reſembles 
nM 2 Horſe-ſhoe in its ſhape. This Agaric is 
nM diſtinguiſhed into ſour parts, the Rind; the 
ſecond Part, which is preferable to the other; 
5 X the 
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the third Part ſerves for the ſtopping the Blood 
in ſmaller Veſſels, as well as that part which 
touches the Tree; this laſt was what waz 
powdered, and applied in the little Bag, as 
in the Operations of the Charity. 


Tn ſecond Part is what I make uſe of in 
Amputations, which is cut into pieces of the 
Size of that which I have ſent you. It muſt 
be beaten by a Hammer till it is ſoft, and 


this is its whole Preparation. Every part is 
prepared alike. 


THE beſt time of collecting it Mr. Bra 


ſard has found to be in the Autumn, in fine 


Weather, after great Heats. 

Tris, then, Sir, is all I can collect of the 
Uſe, Application, and Preparation of this new 
Remedy for ſtopping Blood. If the Royal 
Society ſhall find any thing in it worthy their 
regard, I ſhall think myſelf happy in having 


communicated theſe Obſervations. 


AT the time of reading the above Memoir, 
ſome bits of Agaric were exhibited to the 


Royal Society, part of which was delivered to 


me to make trial with, upon the next Oppor- 
tunity, which I did in a few Days aſtes with 


_ Succeſs; and preſented the following Account 


of 


G2 — bes 


it 
vi 
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of its effects to the Royal Society, which was 
read by one of the Secretaries. 


December the 14th, 1752, Thurſday. Hatlon- 
Garden. 


AGREEABLE to the Deſire of this Society 
I have taken the firſt Opportunity of Com- 
municating the Effects of the Agaric of the 
Oak in ſtopping of Hæmorrhages, or bleed- 
ing from the principal Veſſels after Ampu- 
tation, If I have been too circumſtantial in 
my Narrative of the Symptoms and Circum- 
ſtances attending the following Caſe; I hope 
you will attribute it merely to the Defire 1 
have of giving you all the Satisfaction I am 
capable of, relating to the Experiment made 
with this Styptic; and this I have been more 
particularly induced to, as it is the firſt Caſe 


of the Kind offered to your Conſideration, 


where this Application has been made uſe of 
in England. 


2 C AS E 


——  —— 


— > — - — — -——_ >. 
- — — 


— * — — 
TT —— 
3 — - 


De a. „0 A nn 
* — — 4 0 _— — 4 eq -- 


— — — 
— — 
2 


2 
-3 —— = . 
_ 


- uy _—— 
—IX CIT 
4 
— 


: 4 FR N 2 
— nr” = a 
_— —— ——— 8 — * —— ——_ — — — a , = — 2 > hs < - — — 


22 
” 


———— — 
— 


22 — 


7 i. i ES 
a — — 
1 <7; et a. 

* +4 - * 


— — —  ———— — — —ꝓä üũmʒ2ñ2n — 
— —_ 
2 


— ̃ᷓꝓ—2Ä—ᷓ— — 


— — ͤ klk‚ꝓ T!— — 
— 
— ISS 
WO — 2 — tld. — XS” — 
—— 2 
— — — — 


CAs ES in SURGERY. 


Kn LY. 
Of an Amputation of the Leg. 


Aturday, December the gth, 1752, C. S. 

aged 24, had her Leg amputated below 
the Knee, at twelve o'Clock at Noon on 
account of an incurable Ulcer, with which 
ſhe had been afflicted for 13 Years. She loſt 
very little Blood in the Operation. Imme- 
diately after the Amputation, a Piece of Aga» 
ric of a proper Size (the ſame which was 
delivered to me by the Royal Society for this 
purpoſe) was applied to the Mouths of the 
principal Arteries, Two other ſmall pieces 
of Agaric were applied to the Mouths of two 
ſmaller Arteries, which appeared at ſome diſ- 
tance from the principal ones. Upon the 
Pieces of Agaric, Doflils of Lint were ap- 
plied, and. over all, a Pledgit of Tow ſpread 
with yellow Baſilicon, which were kept on 
by the common Bandages made uſe of in 


ſuch caſes, and applied with the uſual degree 
of tightneſs. 
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Fox about an Hour and quarter after the 
Operation, the Tourniquet was kept on mode- 
rately tight at a convenient Diſtance above 
the Knee, at the end of which time, it was 
flackened fo as to have no degree of Preſſure 
upon the Femoral Artery. The Patient was 
much eafier than I had ever obſerved after 
the uſe of the Needle and Ligatures, Her 
Pulie appeared very little diſturbed, till about 
four o'Clock this Afternoon, when the Symp- 
tomatic Fever began to come flightly on, 
attended now and then with convulſive T witch- 
ings of the Stump and Thigh; for which 
Reaſons the Tourniquet was ſomewhat tightned. 
At ſeven o'Clock this Evening the Tourniquet 
was quite let looſe; ſoon aiter which, the 
convulſive Twitchings became leſs frequent, 
and lets ſevere; theſe Spaſms of the Limb 
ſhe had been long uſed to have, and by her 
own account, they had been more ſevere 
before the Operation than fince. 

SHE had but little reſt this Evening; Sunday 
Morning ſhe appeared as well as could be ex- 
pected, her Pulſe was calm, and the had no 
particular Complaints. At twelve o'Clock at 
Night ſhe fell aſleep, and ſo continued till 
ſeyen o'Clock the next Morning. 

X 3 Monday 
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Monday Morning ſhe appeared well, her 
Pulſe was calm, and ſhe had no particular Pain. 
Monday Night ſhe ſlept but little, but was very 
eaſy the whole Time; Tueſday Morning ſhe 
appeared very well, and her Pulſe quiet; 
this Morning ſhe was drefled in the uſual 
Manner, her Wound appeared with a very 
good Aſpect. She has ſuffered no Pain in the 
Part where the Agaric was applied, and is 
in all reſpects as well as can be expected. 
At ſeven o'Clock this Evening I viſited her, 
ſhe was perfectly eaſy, the convulſive Twitch- 
ings of which ſhe at firſt complained, are 


quite removed. 


Thurſday December 14, ſhe continues well; 
her Wound was dreſſed again this Morning, 
from which there appeared a very proper Diſ- 
charge of Matter, not in the leaſt tinged with 
Blood. The whole of the Agaric with the 
reſt of the Drefiings were removed without 
giving Pain. Upon the Removal of the Aga- 
ric, I enquired narrowly, whether I could 
diſcover the Extremities of the Arteries, or 
their Pulſation, but there was not the leaſt 
appearance of either of them : From this time 
ſhe continued to mend without the leaſt Inter- 
ruption, till ſhe was diſmiſſed the Hoſpital. 
A 


CASES 72 SURGERY. 


A ſhort Hiſtory of the Effects of the Agaric 
of the Oak in flopping of Bleedings, after 
ſome of the moſt capital Operations in Sur- 
gery; with an Account of the Manner of its 
acting upon the Veſſels. Communicated io the 
Royal Society. 


N December 1752, J had the Honour of 
communicating to the Royal Society the 
good Effects of the Agaric of the Oak in 
the Caſe of a young Woman aged 24, whoſe 
Leg I had cut off below the Knee. Since 
that time, I have not heard of any farther 
Trials which have been made with it, or 
of any Accounts that have been given to 
the Society of its great Uſefulneſs in Sur- 


. MW zry. This may probably ariſe from the 
„ Virtues of the Agaric not being as yet much 


known in England, or from the unwillingneſs 
1 of Surgeons to adopt ſuch a Method as they 
may probably ſuppoſe to be attended with 
+ WU bazard. The great Succeſs which attended 
my firſt Experiment of this kind, was a 
ſufficient Inducement to me to make a far- 
ther Trial of it in other Caſes of the like 
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with Succeſs equal to the firſt. The particular 
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nature. This 1 have lately done in four more 
Inſtances; all of which have been attended 


Advantage of the Agaric is evidently this, that 
it has generally the power of effectually re- 
ſtraining the Bleeding without giving Pain; 
for which reaſon there appears to be much 
leſs of the Symptomatic Fever than what 
occurs after the uſe of the Needle and Li- 
gature; which is, by much, the moſt painful 
Proceſs of the Operation in Amputationg, 
and is ſometimes productive of Convulſions 
as has been obſerved by Monſieur Le Dran 
in his Chapter of Amputations, under which 
Circumſtances he particularly adviſes the cut- 
ting the Ligatures, Tc. The Ligatures have 
ſometimes the farther Inconvenience of remain- 
ing quite fixed to the Jaſt, on which account 
they unavoidably retard the healing of the 
Wound. | 
BesIDEs the effect of reſtraining the H- 
morrhage in all recent Wounds, which the 
Agaric has very often in common with the 
Ligature, it has one great Advantage peculiar 
to itſelf, which is that of reitraining the 
Bleeding in Wounds of ſeveral Days or 


Weeks ſtanding, where the Parts are be- 
come 


— — 


— e ̃ , 2” 
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come ſo rotten as to be incapable of bear- 
ing the Ligature. This I have known to have 
been the Effect of it in ſeveral Inſtances 
where the Ligature has been attempted in 
rain. The manner in which the Agaric 
acts, is by contracting, or purſing up the 
Extremities of the divided Veſſels. I had 
an Opportunity of enquiring into this Fact 
in a Patient whoſe Leg was cut off below 
the Knee. Immediately after the Amputa- 
tion, pieces of Agaric were applied to, and 
properly. ſecured upon the Mouths of all the 
principal Veſſels. In about an Hour after 
h Ml the Operation the Stump bled a-freſh; on 
which account I removed all the Dreflings, 
except thoſe pieces of Agaric that were at 
firſt applied. This gave me an Opportunity 
of diſcovering the Source of the Hæmorrhage, 
which was from a collateral Veſſel at leaſt 
an Inch diſtant from the principal ones. 
When I had ſecured the Veſſel, I had the 
Curioſity to remove the bits of Agaric from 
thoſe very parts to which they were at firſt 
applied. I obſerved the Mouths of the Veſ- 
els to be totally contracted in fo ſhort a ſpace 


or of Time, and to be capable of reſiſting the 


be- whole Force of the Circulation; the Extre- 
ome mities 
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mities of the Veſſels being altered from their 
natural ſhape of a Cylinder, to that of 2 
Cone. After having ſaid thus much in favour 
of the Agaric, I ſhall conclude with a Refer- 
ence to the following Caſes, as ſome Confir- 
mation of what has been above advanced. 


SSD SDS IDS SDSS SSSI 
DD . T Nen 


As E LI. 


Of an Amputation of the Leg. 


Cas E the iſt. 


AY 1754, J. I. aged 51, had been 
long afflicted with an Ulcer in his Leg, 
which at length became ſo general (occaſioned 
by an Impoveriſhment of the whole Maſs of 
Blood, and a conſtant ſlow Fever with which 
he had been for ſome time afflicted) as to 
deſtroy the greateſt part of the Tendons and 
Muſcles from the Calf of the Leg down 
to the Ancles. The Diſcharge from the 
Wound had been for ſome Weeks ſo exceſ- 
ſive, as to reduce him to the greateſt Extre- 
mity ; and the whole Subſtances of the Tibia 
and Fibula appeared quite rotten for a conſider- 
able length, Is 
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Ix conſideration of the foregoing Symptoms, 
it was recommended to him to part with the 
Limb (though at the fame time the Succeſs 
of the Operation was judged to be very pre- * 
carious, on account of his great weakneſs, 
and bad habit of Body) which he readily 
aſſented to, and I performed the Operation 
in the following manner. 

Tur Patient being ſeated upon a Table of 
a convenient height, and properly ſecured by 
Aſſiſtants, a Linen Compreſs about two Inches 
broad was applied round the Thigh a little 
tbove the Knee. Upon this the Screw Tour- 
niquet was fixed, with a degree of tightneſs 
ſufficient to prevent the courſe of the Blood 
through the Femoral Artery and its Branches. 

Tr1s being done, I applied a piece of Tape 
round the Leg, about five Inches below the 
! WH Knee, as a Direction for the Knife; then I 
” WW proceeded to divide the Integuments quite 
through, which were drawn back by an Aſ- 
1 
e 


ſiſtant, and afterwards divided the Muſcles as 
near as poſſible to the Integuments quite to 
e Bone. Immediately after this, I introduced 
| the Catline betwixt the Tibia and Fibula, with 
7 Myiich I divided the inter 9ſeous Ligament, 
* Se. 
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Sc. and then proceeded to faw through the 
Bones. . 

IMMEDIATELY after the Amputation, [ 

looked for the principal Arteries, and eaſily dif. 
covered them without ſlackening the Tourni- 
quet, (which I have ſeldom had occaſion to do 
in Operations of this kind.) Upon the Mouths 
of theſe Veſſels J applied ſmall bits of Aga- 
ric, about the ſize of a Shilling, as well x; 
upon the Mouths of the ſmaller Veſſel 
which diſcovered themſelves by their oozing, 
Upon the bits of Agaric I applied ſoft Layers 
of Lint. All theſe were covered with 2 
Pledgit of Tow ſpread with yellow Baſilicon, 
and properly ſecured on by the common Ban- 
dage. 
il ABouT three or four Minutes after he was 
0 rolled up, and put to bed, I diſcovered the 
Blood to diſcharge freely through the Drel- 
fings, upon which I tightened the Tourniquet 
in expectation of ſtopping the Bleeding, but 
this appeared evidently to encreaſe it. 

SEEING this uncommon effect, I quite 
flackened the Tourniquet, upon which the 
Bleeding immediately ceaſed. This I was led 
to from a Suppoſition that the Veins had 
probably ſuffered ſo great a Compreſſion iro 
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the Inſtrument, as to be incapable of return- 
ing that Blood which was carried to the neigh- 
bouring Parts by the collateral Arteries ariſing 
from the principal Trunk above the Ligature. 
But whether this was the true Reaſon or not, 
cannot take upon me to determine; however 
the fact was, that the Bleeding immediately 
ceaſed, and did not return again. 

Tux Patient was dreſſed on the fourth 
Day after the Operation, and the whole of 
the Agaric was removed. Since then he has 
deen treated in the common Method without 
ny farther uſe of the Agaric. The Patient 
has had very little Fever or Pain fince, and 
was well in health nine Weeks after the 


Operation, but the Wound was not then 
healed. 
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CASE LVIL 


Of an Amputation of a Breaſt, 
© as = the ad. 


AY 1754, E. H. a very luſty Woman, 
38 Years of Age, had been afflicted for 
ſome time with a diſeaſed Breaſt, which at 
length became cancerous. The Baſis of the 
Breaſt was much larger than common, and 
was complicated with a conſiderable Schirrous 
Knot which extended to the Arm-pit. 

As things were thus circumſtanced, it w 
plain that nothing could be adviſed, but th 
Amputation of the Part; which ſhe conſente 
to after ſome Weeks deliberation, and 
performed the Operation in the followin 
manner. F 

THe Patient being ſeated upon a lov 
Stool of a convenient height, and an A 
ſiſtant behind her, who ſecured her by claſſ 
ing her round the Waſte, I ſeated myſelt | 
a Chair oppoſite to her, and ſupporting tl 


Breaſt with my left Hand, I began w. 
x mak 
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making a ſemicircular Inciſion upon its ſuperior 
part with a round edged Knife, which was 
continued quite to the pectoral Muſcle. After 
this, I diſcovered an adheſion of a Part of the 
Batis of the Breaſt to the pectoral Muſcle, 
from whence I ſeparated it; then I proceeded 
to divide the Integuments quite round on its 
inferior part, and finiſhed the Amputation by 
diſſecting the inferior Part of the Breaſt from 
the lower Part of the pectoral Muſcle, upon 
which it lay looſe, and quite free from ad- 


heſion. 
In the Operation, ſeveral Arteries of a con- 


(derable ſize were divided, which were com- 
preſſed by the Fingers of an Aſſiſtant, till the 
whole of the Breaſt was removed. 

AFTER cutting off the Breaſt, I made a 
longitudinal Inciſion through the Integuments 


which afforded me ſufficient Room to diſſect 
it out. 
lon! Is removing the Tumour, I neceſſarily di- 


Aided a conſiderable Artery which nouriſhed 
it | 


Tur Wound was large, and bled freely 


m five or fix Arteries. 
I 


quite to the Extent of the Schirrous Tumour, 
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I MADE uſe of no other method to ſtop the 
Bleeding than the Application of pieces of 
Agaric to the Mouths of the Veſſels, which 
were properly ſecured on by a Flannel Roller 
after being firſt covered with common dry 
Lint, and a Pledgit of Tow ſpread with Di. 
geſtive. The Symptomatic Fever was very 
flight; ſhe has been quite free from thoſe 
painful Spaſms which conſtantly ariſe from 
the uſe of the Needle and Ligature. There 
has not been the leaſt loſs of Blood fince the 
Operation. Her Wound was dreſſed on the 
fourth Day, when the whole of the Agaric 
came away. Since then it has been treated in 
the common Method. She 1s very well, and 
her Wound was at the Point of being healed 
in nine Weeks after the Operation. 
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Of an Amputation of a Leg. 


NA Y 1754, G. W. aged 12 Years, was 

admitted into the Hoſpital with a Com- 
plaint in one of his Ancles and F ect, with 
which he had been afflicted for ſome time. 
The Diſeaſe was an Abſceſs in the Joint of his 
Ancle; and he had another Abſceſs on the 
upper part of the ſame Foot, which had diſ- 
charged, and continued to diſcharge ſo much 
as to waſte his whole Limb, to bring on an 
hectic Fever, and to render him incapable of 


putting his Foot to the Ground without bring- 


ing on exceſſive Pain. 

HE had very little Appetite, the Ligaments 
of the Ancle and Foot, as well as the Bones 
of this part were much enlarged, and become 
carious. | 

In conſideration of theſe Circumſtances, and 
not being able to cure, or give him Relief by 

ay other Methods, I adviſed che Amputation 


Y of 
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of the Leg, which was complied with, and 
I performed the Operation on the 13th of May 
1754, in the manner as beſore deſcribed, and 
in the uſual Place below the Knee. 

Tun Agaric and Dreflings were applied as 
in the preceding Caſes, which aniwered per- 
fectly well in all Reſpects. 

Tun Tourniquet was quite removed in ten 
Minutes after the Patient was put to Bed. 
He has had very little Fever, Reſtleſſneſs, or 
Pain finc2 the Operation. 

His Wound was drefied on the 5th Day 
after the Operation, and the whole of the 
Agaric was then removed. 

Tur Patient is very well in Health, and his 


Wound was very near being well in eight d 
Weeks after the Operation. 
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CASE LIE. 


Of an Amputation of a Leg. 


AY 1754, R. B. aged 54, was admitted 
into the Hoſpital wi a Mortification in 
his Foot, which, notwithſtanding all the 
means uſed in Phyſic and Surgery for his Re- 
lief, continued to advance till it extended to 
about two Inches above the Joint of the An- 


cle, where at length it ſtopped, after having 


deſtroyed the ſeveral Tendons, Ligaments, 
and Perioſteum, which belong to the neigh- 
bouring Parts. 

Tur Patient was of a very bad habit of 
Body, his Countenance was fallow, his Pulſe 
quick and languid. He was in a very weak 
ſtate, and his whole Maſs of Blood greatly 
impoveriſhed. He at the ſame time had a 
Mortification in the other Foot, which de- 
prived him of all his Toes. 

Wren the Mortification was ſeparated, 


and his habit of Body improved by proper 
Y 2 Medicines 


323 


* 


CAs ES in SURGERY. 


Medicines and Time, the Amputation of the 
Limb was adviſed, which he conſented to; 
and I performed the Operation in the uſual 
place below the Knee, on the 21ſt of My 
1754, and in the ſame manner as has been 
already deſcribed in the Caſe of J. L. p. 314. 

I MADE uſe of no other Methods to {9 
the Blceding than the Agaric, which was ay- 
plied to the Mouths of the Veſſels, as in the 
preceding Caſes. 

IMMEDIATELY after the Operation and 
Dreſſings were finiſhed, the Patient was re- 
moved to Bed, and the Tourniquet taken off. 

Hr has not had the leaſt loſs of Blood ſince 
the Operation. 


THe Pain and Fever have been very incon- 


ſiderable. 

Ir is now eight Weeks ſince the Operation 
was performed; the Patient is alive, and his 
Wounds as near being well, as the Time, 


his Age, and bad habit of Body can be ſup- 
poſed to admit of. 


R E M A R K. 


Tur Cafe of J. L. has ſomething ſingular 


in it, and particularly proves the extraordinary 
efficacy and uſefulneſs of the Agaric. 


3 i 
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T Have already taken notice how frequently 
it 1s impracticable to make a proper uſe of 


the Needle and Ligature in Wounds of long 


ſtanding; and ] farther know from Experience 


that it is no uncommon thing to meet with 
the ſame Diſappointments even in recent 
Wounds that are made upon diſeaſed Parts. 


So that I think it may be reaſonably queſtioned, 
whether I ſhould not have met with the like 
Difficulty in this Subject, had I attempted to 
ſecure the Veſſels by Ligatures. 


SS DS I TOSS BSODE 
CASE If 


Of an Amputation of the Leg. 


HIS Operation was performed ſince the 
Communication of the four preceding 
Caſes to the Royal Society. 


July the 6th 1754, H. R. a young Man of 


24 Years of Age, was admitted into the Hoſ- 
pital on the 25th of April of this Year, on 
account of a Diſeaſe in his left Foot. 

Tur Part was much enlarged and inflamed. 
He had a Fever, and there was a conſiderable 


þ Bt Col- 
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Collection of Matter which pointed on the 
upper and outer part of the Foot, betwixt the 
Extremities of the Tibia and Fibula, 

Treg Tumour was opened by Cauſtic, and 
diſcharged about a Quart of very fetid Matter, 

THERE was a ſecond Abſceſs formed on the 
Inſide of the Leg, under the Tendo Achillis, 
which was opened bv Inciſion. 

From the Account given me by the Patient, 
the Diſorder had been about ſixteen Months 
ſtanding, and took its riſe from a ſtrained An- 
cle, which was immediately ſuccacded wii 
a conſiderable degree of Pain and Swelling, 
But by Reſt, and the Application of warm 
Vinegar to the Part, theſe Symptoms were ſoon 
removed, and he continued eaſy and perfedly 
well for a few Weeks, when he had the Miſ. 
fortune to ſtrain the ſame Ancle again, 

FRoM the Moment of the ſecond Accl- 


dent, the Patient became lame, his Ancle and 
Foot ſwelled, and his Diſorder increaſed fo 
two Months. 

Ix this ſituation he put himſelf under the 
Care of an eminent Surgeon. The Tumou 
terminated in an Abſceſs, and was opened Þ 
Incilion, 
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TEIS Collection of Matter was ſucceeded 
by ſeveral others, which were opened in the 
ſame manner. 

Taz Wounds were cured in about eighteen 
Weeks, and the Patient was reſtored to the 
perfect Uſe and Motion of his Foot. 

H continued quite well for ſix Months, 
when on a ſudden, the Foot became painful, 
and ſwelled again without any previous Acci- 
' dent, and ſoon afterwards one of the former 
Wounds broke out, from whence there aroſe 
a conſiderable Fungus. 

IN conſequence of the Diſeaſe, the Leg was 


. 
be become waſted, the Patient was incapable of 
Þ putting his Foot to the Ground, he reſted very 


little, his Appetite was bad, his Pulſe quick 
and low, the whole Ancle and Foot were 
greatly enlarged. 

FRroM theſe Circumſtances, and all Attempts 
to relieve him having failed, it was judged 
adviſeable to Amputate the Limb; which I 
did this Morning in the uſual Place below 
the Knee, and in the fame manner as has 
been already deſcribed, 

Wx the Leg was cut off, bits of Agaric 
were placed upon the Mouths of the ſeveral 
Arteries, as in the preceding Caſes, and the 

Y 4 ſame 
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ſame kinds of Dreſſings and Bandage applied 
over them; the Patient was immediately re- 
moved to Bed, and in a few Minutes after, the 
Tourniquct was let quite looſe. 

Ueon flackening the Tourniquet, the Pa. 
tient complained of a Convulſion in his Stump, 
which was ſucceeded by a Diſcharge of Blood 
through the Dreſſings from the Arteria Tibialis 
Antica. 

SEEING this, I tightened the Tourniquet, 
upon which the Bleeding ceaſed. I kept the 
Tourniquet moderately tight for a Quarter of 
an Hour, and then looſened it again. The 
Patient, upon its being looſened, complained of 
a return of the Spaſm in his Stump, and there 
preſently enſued a ſecond Diſcharge of Blood 
from the ſame Veſſel. On this Account, ] 
tightened the Tourniquet again, and com- 
preſſed the Femoral Artery ; upon which the 
Bleeding immediately ceaſed. I kept the Li- 
gature moderately tight for about a Quarter of 
an Hour, and then looſened it till it had no 
degree of Preſſure upon the Artery, From 
this time, the Bleeding ſtopped, and did not 
return again, 

Ueon the whole, Tj udge that the Quantity 


of Blood which was loft in conſequence of the 
Ope- 


mai wo ; ˙ as 
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Operation did not amount to eight Ounces; 
and of this I am very certain, becauſe I had ; 
placed a Baſon under the Stump for the Re- 
ception of the Blood, which amounted to : 
about three Ounces; and allowing there was L 
the ſame Quantity, or a littite more, abſorbed i 
by the Dreſſings and Rollers, the whole could 
not amount to more than I have ſuppoſed ; 
which Evacuation, aiter an Operation of this 
kind, is more likely to be ſerviceable than in- 
jurious to the Patient, when he has not been 
much reduced by the Diſeaſe. 


Tux Patient reſted very well the Night after 
the Operation, he had ſcarcely any ſymptoma- 
tic Fever, and the next Morning was per- 
fectly eaſy. 

FRoM this time he continued to go on very 
well without the leaſt interruption, or return 
of the Bleeding. 

Tur Wound was dreſſed on the 4th Day, 
when the whole of the Agaric was removed, and 
only the common Digeſtive applied to the Stump; 
I examined whether I could diſcover the Ex- 
tremities of the Veſſels, or any Pulſation in 
the Wound, but could not. 

Tun Wound was dreſſed again on the 6th 
Day ; the Patient remains very well, he has 
had 


> A 
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had hardly any Fever or Uneaſineſs, his 


Wound is in a perfect good State. 

ON the 7th and 3th Days the Patient v Was 
very well, his Wound continued from this time 
to go well on till his Cure, which was com- 
pleated in eleven Weeks. 


ES WARE 


Upon examining into the Condition of the 


Foot, after it was Amputated, a great part of 


the Capſular Ligament of the Ancle-Joint ap- 
peared to be deſtroyed. The ſuperior part of 
the Afiragalus, and inferior part of the Tibia 


were deprived of their Cartilages. The Inte- 


guments and neighbouring Tendons were greatly 
thickened, and adhered inſeparably to each 
other. The Membrana Adipoſa had the Ap— 


pearance of a Cartilage. The Tarſal, and Me- 


zatarſal Bones were much enlarged. 


N. B. Tur Reaſon of my diſcontinuing the 
uſe of the Agaric from December 17 52, to May 
1754, was owing to my not being able to 
procure ſuch as I believed might be depended 
upon. But fince I have had it in my power 
to procure the genuine Species of Agaric, I 


have always uſed it; and haye never as yet 


met 
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met with one Inſtance of its failure; nor have 
Jever been under a neceſſity of applying it a 
ſecond time after any Operation whatſoever, 
except in that Inſtance which has been taken 
notice of in the Introduction to theſe Caſes. 
BESIDES the particular Operations of which 
I have already given an Account, I could treat 
of ſeveral others wherein I have applied the 
Agaric with equal Benefit : But I look upon 
it as unneceſſary to give a Detail of its Effects 
upon Veſſels of leſs conſequence than thoſe I 
have already ſpoken of ; concluding it muſt 
neceſſarily be allowed, that whatever Styptic 
is powerful enough to ſuppreſs an Hæmorrbage 
from the larger Veſſels, muſt, ceteris paribus, 
be ſufficiently powerful to ſuppreſs an Hæmor- 
rhage from the ſmaller, provided it can be 
applied and retained upon the Mouths of the 
divided Veſſels with equal Advantage; and it 
is probable that the Application of the Agaric 
will prove not only of great uſe after moſt 
Operations where the Needle and Ligature 
may be advantageouſly uſed, but particularly 
ſo in ſtopping the Bleeding from thoſe Veſſels 
which are divided in the lateral Operation 
for the Stone, as well as the Bleeding from 


any other wounded Veſſels, which, from their 
deep 
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deep Situation cannot be ſecured with the 
Needle and Ligatures. 1 


SSS SSS ee 
. 


Of an Amputation above the Knee, where the 
Asgaric was applied unſucceſsfully. 


F ROM the uninterrupted Succeſs which! 
had met with in the ſeveral preceding 
Operations, I was encouraged to try the Effect 
of the Agaric in a Veſſel of a much larger Size 
than any 1 had hitherto attempted : Having 
occaſion therefore, about three Weeks ago, to 
cut off the Leg of a young Man aged 20, on 
account of a carious Tia, and Luxation of 
the Knee, which Diſeaſe had been about 14 
Months ſtanding ; I applied to the Femoral 
Artery, and to its collateral Branches, ſome 
of the ſame kind of Agaric which I had before 
uſed in the preceding Amputations, and in the 
ſame manner as is there deſcribed. After 
having rolled up the Stump, and put the Pa- 
tient to Bed, I continued the Tourniquet and 
Ligature upon the Thigh for about 8 or 10 
Minutes, as tight as was neceflary to reſtrain 


the 
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the Flux of Blood; at the end of which time, I 
gradually looſened the Ligature until it had a 
very ſmall degree of Preſſure upon the Femoral 
Artery. After it had been let looſe about two 
Minutes I perceived the Stump to Bleed ; this 
gave occaſion to my tightening the Ligature, 
which I kept ſo for about 10 or 12 Minutes, 
and then gradually ſlackened it again; upon 
which the Wound bled afreſh. Seeing this, 
I repeated the Stricture of the Ligature; in 
which ſtate I kept it for about half an Hour, 
and then gradually ſlackened it again. Upon 
ſlackening the Ligature, I perceived the Stump 
to bleed very freely; on which account 1 
tightened the Ligature again, and effectually 
reſtrained the Hemorrhage. Aſter theſe ſeve- 
kanal Trials, I conſidered the Agaric as incapable 
„of having the deſired Effect upon ſo large a 
/ WM Veſſel; and being determined not to riſque the 
Life of the Patient, I immediately took off the 
Roller and Dreſſings, and ſecured the Femoral 
Artery with the crooked Needle and Ligature ; 
after which there was no return of the Hæ- 
morrhage, and the Patient is now in a fair way 
of Recovery. 

Tx1s is the only Inſtance in which I have 
tied the Effects of the Agaric in the divided 


Femoral 
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Femoral Artery; if upon a ſecond Experiment 


of the ſame kind, it ſhould be found equally 
unſucceſsful, I ſhall then be induced to con- 
fider this Application as uſeful only in Ampu- 
tations of the Leg below the Knee, and in 
Amputations of the Arm below the Elbow, a; 
well as in all other Operations where Veſltls 
of a ſmaller Size are divided: As yet I have 
had no Opportunity of trying the Agaric to the 
divided humeral Artery ; though I have been 
very well informed by a Surgeon who ſpent 
ſome time in Paris, that he ſaw an Inſtance 


of a divided humeral Artery where the Agaric 


was applied with Succeſs, and the Patient re- 


covered without any future Hæmorrbage; which 
piece of Hiſtory will be a ſufficient Inducement 
to me to make Trial of it in the like Cafe 
when an Opportunity ſhall offer ; and eſpecially 
as theſe Experiments may be always made 
without the Patient's running any riſque, or in- 
curring any increaſed degree of Pain. 
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CASE ILXII. 


07 an Amputati on of the Leg where the Agaric 
ſucceeded : When the Needle and Ligature 


could not take place. 


V. a young Man 15 Years of age, had his 
* Leg cut off below the Knee in April 
1754, on account of a diſeaſed Ancle-Joint, 
and rotten Bones of the upper part of the 
Foot. 

IMMEDIATELY after the Amputation of the 
Limb, the Surgeon who performed the Opera- 
tion, proceeded to ſtop the bleeding Arteries 
by tying them with the crooked Needle, and 
Ligatures. 

AFTER the ſeveral Veſſels were properly 
ſecured, the Patient's Wound was carefully 
dreſſed with Lint, Flower, &c. and he was 
removed to his Bed, 

In a few Hours after the Operation, (upon 
the coming on of the Symptomatic Fever) 
the Stump bled ſo much from the Collateral 
Veſſels, as made it abſolutely neceſlary to re- 
move all the Dreſſings, and to have recourſe 
to 
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to the farther uſe of the crooked Needle and 
Ligatures to tye up thoſe Veſſels, which at fir 


did not appear to bleed, but which now bled 


very freely: This Method effectually anſwered 
the preſent Intention, and there was no retury 
of the Hemorrhage till the fixth Day after 
the performance of the Operation, when the 
Wound bled again profuſely. 

Upon this accident the Patient loſt fo great 
a Quantity of Blood as greatly exhauſted him 


before any Aſſiſtance could be given him, 


which was again attempted by a repeated uſe 
of the Needle and Ligatures, but in vain; 
for upon endeavouring to paſs the Needle 
through the fleſhy Portions on each ſide of 
the Veſſels, the parts were found fo looſe, 


and ſo rotten, as to be incapable of admitting 


of this Proceſs, and of the neceſſary Stricture 
with the Ligature without tearing them away: 
This determined the Surgeon who attended 
the Patient to try the effects of a piece of 
Agaric, which he applied to the Wound, 
and retained upon it for forty-eight Hours; 


at the end of forty-eight Hours, the whole 
of the Agaric was removed. 
Fnon the time the Agaric was applied there 


was no return of the bleeding; and evet) 
thin 


cc 
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thing went happily on till 5 Cure was 
— 


S888 
CASE LXIIL 


Of an Amputation of the Leg, above Knee, 
where the Agaric was applyed with Succeſs. 


F. a young Lad aged 16 Years, had 
for a long time been afflifted with a 
Diſeaſe of his right Knee, attended with a 
conſiderable Enlargement, and Caries of the 
Bones, {to wit, the lower Extremity or Con- 
dyles of the Os Femoris, and the upper appen- 
dage of the Tibia) the Swelling was accom- 
panied with ſeveral fiſtulous Ulceraticns 
of the Integuments, and Ligaments of that 
Joint. | 

Tax Diſcharge from the Wounds was very 
conſiderable, fœtid, and oily. The parts of 
the Limb above the Knee, as well as thoſe 
below the Knee were much waſted. 

The Patient was almoſt continually in great 
Pain, his Appetite was very bad, and he 


could get but little Reſt: For theſe ſeveral 


Reaſons I cut off the Limb a little above the 
y 4 diſ- 
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diſeaſed Portion of the Thigh-bone. Aſter tlie 
Amputation of the Limb, I applyed the Aparic 
to the Femoral Artery, and its collateral 
Branches, together with the Lint, Pledgit of 
Cerate, ſoft compreſs of Tow, and the Band- 
ages as uſual. 

Tun Tourniquet, and Ligature were kept 
moderately tight upon the upper part of the 
Thigh for a quarter of an Hour after the 
Operation: At the end of a quarter of an 

| Hour, the Tourniquet and Ligature were re- 

moved. 

Tux Patient had no bleeding at all during 
the progreſs of his Cure, which was perfected 
in about ten Weeks. | 

HE took no Opiate after the Operation, and MW | 
there were no ſevere Spaſms of the Stump: MW | 
But notwithſtanding the Succeſs that attended 

the uſe of the Agaric in this Operation, I con- 
ſidered the riſque of a great and ſudden los 
of Blood from the Mouth of fo large an 
Artery as that of the Thigh to be very great; 
ſuppoſing the Agaric had flipped by any mean» 
from the Parts to which it was applyed ; and 
for this reaſon alone, I have never ſince ap- 
plyed the Agaric upon the divided Femors! 


Artery. 
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RE M AR K. 


In Amputations of the Leg above Knee, 1 
have in a variety of Subjects, and with very 
conſiderable Advantage, applied a few Slips of 
Sticking-plaiſter acroſs the Stump, each of 
theſe Slips of Plaiſter muſt be about an Inch 
broad, and ſufficiently long to extend from 
one fide of the Wound to the other; in the 
ſame manner as Monſieur Le Dran has recom- 
mended in his Deſcription of the Amputation 
of the Thigh in his excellent Treatiſe of Ope- 
rations. 

TnuksE Slips of Plaiſter not only ſerve the 
purpoſe of contracting the Wound in an effec- 
tual manner, and that without the leaſt degree 
of preſent, or future Pain to the Patient, but 
at the ſame time they make a very neceſſary 


preſſure upon the Integuments, which are by 


this contrivance ſo far brought forwards and 
retained upon the Surface of the divided Veſ- 


ſels, and Muſcles of the Limb, as in a great 
meaſure to prevent a ſecond Hæmorrbage, 


which upon the encreaſe of the ſymptomatic 


Fever, very often happens from the ſmaller 


Veſſels of the Wound being more than uſually 
2 2 diſtended 
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diſtended by the encreaſed Velocity, and Force 
of the Blood. 

Wu theſe ſeveral Slips of Plaiſter are 


made uſe of, the cuſtom of compreiling the 


Stump with the Palm of the Hand for many 


Hours after the Operation is in a great meaſure 
unneceſſary. | 


Tux Slips of Plaiſter ſhould not be removed 


from the Stump till they become quite looſe, 
and are near falling off, which in general they 


will be found to be at the ſecond or third time 
of dreſſing the Wound; that is, in about 
fix or ſeven Days after the Operation; when 
freſh Slips of Plaiſter ſhould again be applyed 
acroſs the Stump, in the ſame manner as 


was at firſt done. 


Tur application of theſe Plaiſters may be 
repeated as often as is thought neceſſary. 

In Amputations of the Arm above the El- 
bow, I have made uſe of the fame kind of 
tranſverſe Flaifters to advantage ; but in Am- 
putations of the Leg below Knee, and in 
Amputations of the Arm below the Elbow, on 
account of the Tightneſs of the Integuments, 
and Muſcles, as well as by reaſon of the en- 
creaſed Surface of the Bones in theſe parts, 


the application of the tranſverſe Plaiſters will 


not 
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not be found ſo uſeful and advantageous as 
they will be above the Knee, or Elbow-Joints ; 
where there is one Bone only, and where the 


Integuments and Muſcles are more looſely 
connected together, and to the Bone. 


N. B. Tur application of theſe tranſverſe 


Slips of Plaiſters will not only be found bene- 
ficial in Amputations of the Leg above the 
Knee, and in Amputations of the Arm above 


the Elbow, but they will often be found 
ſerviceable in Amputations of Breaſts, and in 
the extirpation of large encyſted Tumours 
from the Head, Face, Trunk, or Extremi- 
ties. 

Tur length and number of theſe Slips of 
Plaiſter muſt differ according to the ſize of the 
Wound. 

Fox the Stumps of young Subjects two of 
theſe Slips of Sticking- plaiſter about an Inch 
in breadth will be found ſufficient: But in 
Adults, I generally apply three or four Slips 
of the Plaiſter for this purpoſe. 

BeroRE theſe Slips of Plaiſter are applyed, 


a ſingle headed Roller, about three Inches 


broad, and fix or ſeven Yards long, muſt be 
earried twice round the Waſte of the Patient, 
2 3 and 
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CAS ES in SURGERY. 


and from thence the Roller muſt be applied 
round the Thigh in a Spiral manner till it 
arrives within an Inch of the Edges of the 
Wound, where it is to be confined by pinning 
or ſowing the Roller, raking care not to apply 
the Bandage ſo tight as to give pain, nor ſo 
lack as to admit of the receding of the 
Integuments. If the Amputation be of the 
Arm above the Elbow the ſame kind of 
Roller muſt be conveyed obliquely acroſs the 
upper part of the Trunk, and from thence 
muſt be continued to within an Inch of the 
Edges of the Wound previous to the applica- 
tion of the Layers of Piaiſter. When we 
have proceeded thus far, a Quantity of Lint, 
ſufficient to cover the end of the Stump, 
muſt be applied upon the Sticking-plaiſters: 
But no Lint or any other application ſhould be 
made to the Wound before the Plaiſters are 
layed acroſs the Stump, ſince that would in 
ſome degree prevent the Lips of the Wound 
from ſo nearly approaching one another as 
they otherwiſe would do: Over the Lint and 
Layers of Plaiſter, a Pledgit of ſoft Tow, ſpread 
with ſome cooling Ointment, and upon the 
Pledgit, a thick broad and ſquare Compreſs of 

5 2 


CAS E SURGERY. 
the ſame kind of To 
uſually done in theſe 

Tur Dreſſings in general need not be re- 
moved till four Days after the performance of 
the Operation, unleſs there ſhould be a neceſſity 
for ſo doing on account of a ſecond Hæmor- 


rbage, or for any other good Reaſon, 


muſt be placed, as is 
rations. 


DSS SSSSDSISSSSS DSN 
CASE LI. 


Of an Amputation of the Arm above the Filbgw 
where the Agaric was applied with Succeſs. 


144 Z. 1755 FJ. C. aged 33 Years, was 
afflicted with a Diſeaſe of the Elbow- 


Joint, attended with a conſiderable enlarge- 
ment of the Condyles of the Os Humeri, and 
the Proceſſus Olecranon of the Una: There 
were ſeveral fiſtulous Ulcers that appeared 
externally ; from whence ſo great a Quantity 
of thin, oily, fœtid Matter was continually 
diſcharged as very much reduced him. The 
Patient was Hectical, and the part Diſeaſed was 
in ſo great and conſtant Pain as to render 
Life inſupportable. The Limb above the El- 


bow-Joint, was conſiderably waſted : Upon in- 
| Z 4. troducing 
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Cas ES in SURGERY. 
troducing a Probe through either of the fiſtu- 
lous Ulcerations, a very evident Caries of the 
Bones was diſcoverable, attended with ſuch x 
Softneſs of them as eaſily admitted of the Probe 
being paſſed into their very Subſtance. From 
theſe Circumſtances it was thought neceſſary 
to cut off the Arm, which was done above 
the Elbow, a little above the enlargement of 
the Bones. Aſter the Amputation of the Limb, 
pieces of Agaric were applied to the Mouths 
of the divided Arteries, together with the Lint, 
&c. as uſual. The Tourniquet Ligature was 
kept moderately tight upon the Arm for ten 
Minutes after the Operation ; at the expiration 
of that time, the Ligature was let quite looſe: 
There was no diſcharge of Blood from the 
Wound. 

Taz Patient was dreſſed the fourth Day 
after the Operation, when the whole of the 
Agaric was removed, and no bad Symptom or 
lots of Blood followed. The Wound was 
well in eight Weeks, and the Patient, foon 
after his Recovery, returned home in good 


Health, 


CASE 
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CAST 1, 


Of an Amputation of the Sp above the El- 


bow, where the Agaric was applied with 
Succeſs, 


R. aged 8 Years, was afflicted with a 
” Diſeaſe of the Elbow-Joint, attended 
with Symptoms fo ſimilar to thoſe attendant 
upon the preceding Caſe of FJ. C. page 
343, as to make it unneceſſary to ſay any 
more than that, for the ſame Reaſons as are 
there aſſigned, it was thought adviſeable to Am- 
putate the Limb; which was done in July, 175 5 
at a ſmall diſtance above the Condyles of 
the Os Humeri. After the Amputation was 
finiſhed, bits of Agaric were applied to the 
Mouths of the Arteries, which were ſecured on 
as uſual : There was no Bleeding enfued, and 
the Patient went very well on for four Weeks. 
But being extremely weak and emaciated before 
the Operation, the Patient from this time began 
daily to decline, and at the end of ſix Weeks 
the Patient died, but not before the Wound 
was upon,the point of being healed. 
CASE 
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CASE LXVI. 


Of an Amputation of the Leg below the Knee, 
attended with ſingular Circumſtances, where the 
Agaric failed of ſucceſs. 


R U. a Boy of fix Years and an half old, 

had for ſome time been diſeaſed with 
a Scrophulous Tumour of the Ankle- Joint of 
his left Leg attended with a Caries of the in- 
ferior extremities of the Tibia, the Fibula, and 
the Bones of the upper part of that Foot: 
the Diſcharge from the Wounds was very great, 
and its Conſiſtence oily ; it tinged the Dreſ- 
ſings with a blackiſh Colour, and was offenſive 
to the Smell. On the twenty-firſt of February 
1755, the Patient was admitted into the 
Hoſpital under my Care, where he continued 
for twelve Months without receiving any Be- 
nefit, but on the contrary grew worſe; his Leg 


gradually waſted away, his Appetite fell off, 
and the Patient could reſt but little; on this 
account the Amputation of the Leg below the 


Knee was recommended, and put in practice: 
The 


CASES 27 SURGERY. 


The Agaric was applied to the Veſſels as de- 
ſcribed in the preceding Caſes; the Tourni- 
quet Ligature was kept upon the lower part 
of the Thigh for about ten Minutes after the 
Operation ; the Patient had a very flight degree 
of ſymptomatic Fever, and every thing went 
happily on until the third Day, when the Boy 
unfortunately received a Blow from a large 
piece of Wood that fell upon the Stump; 
this Accident brought on a bleeding of the 
Wound, but by a gentle Compreſſion being 
made with a freſh Roller that was applied 
upon thoſe Dreſſings which were at firſt made 
ute of, the Bleeding ſtopped, and ſo remained 
until two Days afterwards ; when all the Dreſ- 
ſings were removed with the {ſeveral pieces of 
Agaric that I might examine into the appearance 
of the Wound : Soon after the removal of the 
bits of Agaric, the principal Arteries bled very 
freely, to wit, the Tibialis Antica, Poſtica, and 
Peronæa, though in a ſmall and contracted 
ſtream : As I had no freſh Agaric at Hand I 
tied the Veſſels and afterwards covered the 
whole Surface of the Wound with Lint that 
was firſt dipt in Wheat-Flour. In a very few 
Hours after the Wound was dreſſed, the Boy 
complained of ſevere Pain, accompanied with a 

ſymptomatic 
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CASES im SURGERY. 


ſymptomatic Fever: Two Days afterwards, 
there was a conſiderable Quantity of thin Blood 
of a very pale Colour, which diſcharged from 
the Stump in a Stream; upon a removal of 
the Roller and Dreflings,' the Blood appeared 
to ooze from the greateſt part of the Surface 
of the Wound, as though it had been ſqueezed 
through a ſoft Spunge ; for this reaſon I dreſſed 
up the Wound with Lint dipt in hot Spirits 
of Turpentine, kept the Tourniquet Ligature 
applied moderately tight upon the Thigh, and 
put the Boy into a courſe of the Peruvian 
Bark, which was continued for near three 


Weeks: For the firſt fix or ſeven Days, the 
Patient took half a Drachm of the Powder of 
Bark every three Hours: For the remaining 
part of the time the Patient took the ſame 
Quantity once every fix Hours : Soon after the 
Patient began to take the Bark, the Diſcharge 
from the Wound changed its Conſiſtence and 
Colour, till at length it acquired the appear- 
ance of a well digeſted, white, and thick Mat- 
ter; at the end of ten Weeks, the Wound was 
healed, and the Patient was diſcharged with all 
the appearance of good Health, 


CASES in SURGERY. 


REMARK. 


In all morbid Bleedings that ſucceed an 
Operation, where J have been concerned, I 
have given the Bark with the greateſt Succels z 
and I haye ſometimes uſed the Bark previous 
to an Operation as a means to prevent the pro- 
bability of a ſucceeding Hemorrhage ; which 
ſo far as I can judge of a Medicine taken as a 
preventive, has generally anſwered my expec- 
tation in thoſe Habits of Body where the State 
of the Blood has been much impoveriſhed 
through a general Relaxation and Weakneſs of 
the Body, proceeding from a ſlow Fever, great 
and almoſt continual Pain, want of Reſt, and 
a profuſe Diſcharge. 
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CASE IXVI. &c. 


Where the Agaric was unſucceſsfully applied 
below the Knees after the Limbs were An- 


putated. 


V. H. a poor Woman of 44 Years of age 


had been afflicted with a carious Ulcer 
of the internal and inferior extremity of the 
Tibia for near twenty Years, On the tenth 


of October 1756, the Patient was put under 


my Care; the Diſcharge from the Wound was 
exceedingly great, its Conſiſtence oily, its 


Colour ſomewhat black; its Smell fœtid; the 


Pain ſhe indured was intolerable: From theſe 
ſeveral Cauſes her Conſtitution became much 
impaired. In hopes of ſaving the Patient's lite, 
which was judged to be in extreme danger, 
it was thought adviſeable for her to ſubmit to 
the loſs of her Limb. The Operation was 


performed below the Knee on the eighteenth 
of the ſame Month: Immediately after the 


Amputation of the Leg, the Agaric was applied 
to the divided Arteries, with the Lint, Pledgit 


and Rollers as uſual : The Tourniquet Ligature 
was 
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was kept moderately tight upon the Femoral 
Artery for a quarter of an Hour: When the 
Ligature was let ſo looſe as to have little or 
no degree of Preſſure upon the Thigh: The 
Wound did not bleed for a quarter of an Hour 
after the ſlackening of the Ligature, but at 
the end of that time an Hemorrhage came 
on: On this account, I tightened the Tourni- 
quet Ligature, removed the Dreſſings, and 
made uſe of the crooked Needle and Ligature 
to the ſeveral principal Arteries : Soon after the 
Veſſels were tied, the Patient complained of 
exceſſive pain, attended with frequent Spaſms 
of the Limb; which Symptoms continued 
with very little Intermiſſion (notwithſtanding 
the uſe of Opiates and ſuch other Medicines 
as were thought proper upon this Occaſion) 
till the fourteenth Day after the Operation, 
when the Patient began to complain of a Pain 
and Soreneſs in the Muſcles of the Throat; 
theſe Complaints were gradually ſucceeded by 
an inability in the Action of thoſe Muſcles 
whoſe uſes are to depreſs the lower Jaw, to 
wit, the Platyſma Myoides and Digaſtricus on 
each ſide, and with a prœternatural Spaſmodic 
Contraction of thoſe Muſcles which ſerve to 
lift up the Lower Jaw, to wit, the Temporalis, 
Maſje- 
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Maſſeter, Pterygoideus internus, and Preryze. 
deus externus on both fides. From the My. 
ment the Patient complained, I ſuſpeReq 
that the too often fatal Symptom of a locked 


Jaw was approaching: To prevent which, the 


ſides and forepart of the Neck were covered 
with Bliſters, and the Patient was recom— 
mended to the farther Care of the Phyſician, 


but unſucceſsfully. 
ON the third Day after the Patient waz 


attacked with this complaint in her Throat, 
her lower Jaw became immoveably fixed, and 


the Night of the ſame Day the Patient ex- 
pired. 


Query. Is it not reaſonable to ſuppoſe that 
this fatal Symptom of a lock d Jaw aroſe from 
the Pain occaſioned by the Strictures that were 
made by the Ligatures, and that the Recovery 
of this Patient might reaſonably have been 
expected had there been no neceſſity of having 
recourſe to the ſevere, but in this Inſtance 
abſolutely neceſſary, Method of ſtopping the 
Hemorrhage by tying the Veſlels ? 

TraT the Pain immediately attendant upon 
and ſubſequent to the ſeveral Strictures of the 


Extremities of the Veſſels and neighbouring 
Neryes 
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Nerves were the principal, though not the only 
Cauſe of this fatal Symptom ſeems probable. 


THAT the Symptom of a lock d Jaw does 


ſometimes ariſe from Fractures of the Limb, 
Diſlocations of the Joints, or from Wounds of 
the Tendinous and Ligamentous parts of the 
Body, where no Ligatures are applied, is well 
enough known to Men of Experience ; however 
it may be worth obſerving that this cruel 
Symptom has not once occurred in the ſeveral 
Amputations where the Agaric has ſucceeded 
under my Inſpection; that ſuch Spaſms as fol- 
low the uſe of the Needle and Ligature in a 
very ſevere degree are very light where the 
Bleeding has been ſtopt by the application of 
the Agaric, and that the want of Succeſs 
ariſing from a loſs of Blood has never once 
happened in the ſeveral Inſtances where I 
have applied it. 

Is Amputations of Breaſts I have never as 
yet been under a neceſſity of taking any other 
Method for ſtopping the Blood but by the 
application of the Agaric fince I firſt became 
acquainted with its Uſes, though I have often 
performed theſe Operations. It mult therefore, 


under many Circumſtances, be eſteemed an 
A a uſeful 
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uſeful Remedy, notwithſtanding in the larger 
Veſſels it too often proves inſufficient. 

I muſt acknowledge after the repeated Ex- 
periments which I have made with the Agaric 
upon the Veſſels of amputated Limbs, I am 
convinced that this Method of ſtopping the 
flux of Blood is not ſo abſolutely to be de- 
pended upon as I had good Reaſon to believe 
it might be, from the many ſucceſsful Trials 
I had made with it at the times I publiſhed 
the firſt and ſecond Editions of this ſmall 
Work; therefore I cannot now ſo ſtrongly 
recommend it as I had done before it ever 
failed me. 

WHENEVER the Agaric has not anſwered 
my Expectation it has ſhewed its Inſufficiency 
within leſs than an Hour after it has been ap- 
plied to the Veſſels ; except in the Caſe of R. U. 
page 346, where the Bleeding of the Wound 
that enſued the third Day after the Operation 
I think may be fairly attributed to the Blow 
which the Stump received. In our Hoſpitals 
it is always a Cuſtom to leave an able Perſon 
upon. the ſpot for a Night or two or longer 
after any capital Operation, let the Method 
taken for ſtaunching the Blood be by Ligature 


Or 
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or otherwiſe ; becauſe it is very well known, 
that the ſymptomatic Fever, ſubſequent upon 
all painful Operations, does encreaſe the Ve- 
locity of the Circulation; for this Reaſon, as 
well as on account of the ſudden check the 
Blood meets with from the ſhortneſs of the 
principal Arteries after fo great a Portion of 
them is taken away, as is known to be in the 
Amputation of a Limb, the ſmaller collateral 
Veſſels become forcibly acted upon, their 
Diameters are encreaſed, and a ſecond and third 
Hemorrhage very often enſue; ſo that the 
Pain being the immediate Cauſe of the ſymp- 
tomatic Fever, the Velocity of the Blood muſt 
be greater or leſſer in proportion to the degree 
of Pain that enſues; and conſequently where 
the Agaric that has been applied upon the 
Arteries is powerful enough to ſucceed, a 
Bleeding from the ſmaller Veſſels will be leſs 
likely to happen, than where more painful 
Methods are taken for this purpoſe. 

Bes1DEs the two Caſes of R. U. and M. H. See 
pages 346, 350, which have been particularly 
deſcribed, three more Inſtances of the failure of 
the Agaric in Adults have occurred to my Ex- 
perience in Amputations of Legs below Knee. 


In all theſe Caſes except that of R. U. it is 
Aa 2 but 
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but juſt to obſerve that the Agaric which failed 
was of a very different Texture, and Appearance 
from that which I fo often ſucceeded with. 
Tux Agaric that never failed me, except 
in the Caſe of R. U. page 346, had the ap- 
pearance of ſoft Leather, with a Pile upon its 
Surface ſomething like Velvet. This Agaric was 
thin, pliant, and capable of being adapted to, and 
retained upon the Mouths of the Veſlels with 
very little trouble: The other Agaric was thick 
rough and hard; for theſe Reaſons it was very 
difficultly adapted to the Veſſels, and very apt 


to ſlip from their Mouths when it was placed 


upon them. To theſe Cauſes I think its want 
of Succeſs may be attributed, Whether the 
Agaric, when it has ſucceeded, acts upon the 
Veſſels by Compreſſion, whether it acts upon 
them as a Styptic or whether it acts by 
choaking and ſtopping up the Mouths of the 
Veſlels, is a Point difficult to be aſcertained; 
probably all theſe Powers may have contributed 
to the Effects it has ſo often produced. 

To the ſeveral Caſes I have given, in which 
| have uſed the Agaric with Succeſs, I could 
add many more, but as I am unwilling t6 
appear partial in my Accounts, I ſhall finith 


with declaring it 1s not my Intention to mil- 
4 lead, 
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lead, or perſuade Practitioners to follow any 
Method they diſapprove of ; it is ſufficient for 
me to give an ingenuous Account of the Ex- 
periments I have made, which I will take 
upon me to ſay I have faithfully done in every 
paſſage of this ſmall Work ; for the Veracity 
of which there are a great many who can 
teſtify that were preſent at theſe Operations; 
and very diligently attended to the Event of 
them. | 


CASE LXVII. 


Of an Amputation of the Leg below Knee, 
where the Agaric was unſucceſsfully applied. 


L. a young Man 24 Years of age, on 
the cighteenth of Ocfober, 1759, had his 
Leg amputated below Knee on account of a 
large Ulcer, attended with a Caries of a con- 
fiderable Portion of the whole ſubſtance of the 
Tibia, and Fibula, The Sore, which took its 
riſe from an Ague and Fever, had been of 
about five Years ſtanding ; there was fo conſi- 
derable a Loſs of Subſtance of the Integuments, 
Muſcles, and Perioſteum of the diſeaſed Bones, 
Aa 3 0 and 
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and the Diſcharge from the Wound was ſo 
great, attended with exceſſive Pain, a loſs of 
Appetite, and a waſting away of the whole 
Body, as rendered it adviſeable for the Patient 
to {ſubmit to this Operation. 

AFTER the Limb was cut off, bits of Aga— 
ric were applied to the Moutns of the three 
principal Arteries of the Stump; to wit, the 
Arteria Tibialis antica, Tibialis Poſtica, and 
Peronæa. 

Over the Agaric doſſils of Lint were ap- 

plied, the reſt of the Wound was covered 
with dry Lint only; upon which were ap— 
plied a Pledgit and Compreſs of ſoft Tow as 
uſual. 
Tur Tourniquet Ligature was kept mode- 
rately tight upon the Thigh for a quarter of 
an Hour; at the end of that time it was let 
quite looſe, | | 

In a few Minutes after the looſening of the 
Ligature, the Wound bled. Seeing this, the 
Ligature was tightened for ſeveral Minutes, 
and then it was let looſe again; upon which 
the Bleeding returned. 

For this Reaſon the Dreſſings were re— 
moved from the Wound, that it might be 
known from whence the Blood flowed, which 
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t appeared to do from the Arteria Tibialis 
antica; from the Mouth of that Veſſel the 
Agaric had ſlipped, but the other two princi- 
pal Arteries of the Stump, to wit, the Arteria 
Tibialis poſtica and Peronæa, diſcharged no 
Blood at all till the bits of Agaric were taken 
away, when the Needle and Ligature were 
made uſe of: The bits of Agaric that were 
removed from the Tibialis poſtica and Peroncæa 
jtuck very cloſe to the Parts, and required 
jome force to remove them. Ever fince the 
Operation, which is now thirty Days, the 
young Man has been tormented with very 
frequent, and ſevere Spaſms of the Stump; 
and the Patient has continually complained of 
that common, but unaccountable Senſation of 
twitchings, and pains in the Limb (particularly 
in the old Wound and in his Toes) which 
has been ſo long removed from his Body. 
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N. B. This is one of the Caſes already 
taken notice of amongſt thoſe where the Agaric 
has been faid to be unſucceſsful. See the Caſe 


of M. H. page 350. 


N. B. This Patient went on with a good 
proſpect of doing well till the fifth Week 
after the Operation, when he was ſeized 
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with a Pain in his Breaſt and Fever, which 
ſeem to threaten the greateſt Danger. 
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CASE IAIK. 


Of an Amputation of a Breaſt where the Agaric 
was ſucceſsfully applied. 


2 M. 64 Years of age, a Woman of a thin 
7 habit of Body, was according to her 
own Account attacked with a Tumour in her 
left Breaſt about eight Years ago. 

Uro the firſt appearance of the Diſeaſe, 
and for ſomewhat more than ſeven Years after, 
the Patient. diſcovered the Swelling, ſhe had 
but little uneaſineſs in the Part: Now and 
then ſhe remembers to have felt fome ſlight 
pricking Pains in that Breaſt. 

Tur Patient has been ſubject to Hyſterical 
Complaints for thirty-ſix Years, which aroſe 
from a Weakneſs that happened in conſequence 
of a Lying-1n. 

WITHIN the laſt eight Months preceding 
the Operation, the Tumour encreaſed very 

| faſt, 
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faſt, and at length had arrived to a conſiderable 
Size and Extent. 

Tux whole of the Breaſt had „ a 
ſchirrous and livid Appearance: There was 
no Swelling, Hardneſs, or Diſcolouration in 
the Axilla nor in any other part of her Body, 
(Circumſtances abſolutely neceſſary to be mi- 
nutely attended to before the Operation is 
determined upon) ſo that, as far as could 
be known from any Enquiry 1 was able to 
make, the Diſeaſe was local. 

For this Reaſon I recommended the Am- 
putation of the Breaſt, to which the Patient 
readily aſſented, and I performed the Operation 
on the twenty-third of Ocfober 1759: Aﬀer 
the Breaſt was cut off, the Blood appeared 
to flow from four conſiderable Arteries, the 
largeſt of which was that Branch which was 


neareſt to the Arilla. I applied bits of Agaric 


upon the Mouths of the four Arteries, and 


over the bits of Agaric I applied doſſils of Lint 
as uſual. I then covered the whole of theſe 


Applications with a Pledgit of ſoft Tow ſpread 
with Ceratum album, and upon the Pledgit 1 
applied a Compreſs of Tow; all of which 
I bound gently on with a Flannel-Roller about 
four Inches broad and fix Yards long, having 
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firſt placed a Bolſter of ſoft Tow under each 
Armpit, which ſhould always be done to keep 
the Roller properly adapted to theſe Parts, and 
to prevent it from being ſo liable to flip a; 
it otherwiſe would be. The Flannel-Roller ] 
think is preferable to a Linen one upon theſe 
Occaſions, as Flannel is more warm than Linen, 
more pliant, and more agreeable to the Motions 
of the Trunk in the acts of Reſpiration (It is 
for theſe Reaſons that I always make uſe of 
a Flannel-Roller in Fractures of the Ribs. 
For ſome Minutes after the Patient was 
dreſſed, and in Bed, a ſmall Diſcharge of Blood 
oozed through the Dreflings and Bandage, 
but this Diſcharge ſtopped without any farther 
trouble. 

Tre Patient's Wound was dreſſed on the 
fourth Day after the Operation, when all the 
Applications in general were removed : The 
Wound had a very deſirable Appearance, and 
diſcharged a proper Quantity of Matter very 
little ſtained with Blood. 

FRoM this time the Patient proceeded hap- 
pily on, and is in a fair way of being ſoon 
well. It is now ſix Weeks ſince the Opera- 
tion was performed. 
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Ir may be obſerved from this Inſtance, 
amongſt others, that indurated Tumours of the 
Breaſt, which have the Appearances of Schirri, 
do ſometimes remain for many Years in an 
indolent ſtate, without undergoing much altera- 
tion either in Size, Diſcolouration or Pain, this 
I have known ſeveral times in young Women: 
From hence we may infer, that when this kind of 
Tumour is thus circumſtanced, there is no neceſ- 
ſity for proceeding haſtily to the Extirpation of 
the Part: Occaſional Bleedings, gentle Purges, 
and an abſtemious Diet with warmth, being all 
that is neceſſary to be done for the Patient : But 
when the Caſe is very differently circumſtanced, 
that is, when the Tumour encreaſes faſt, the 
Part becomes painful, together with or without 
a Diſcolouration, of the Integuments, it is then 
abſolutely adviſeable for the Patient to ſubmit 
to the Extirpation as ſoon as may be: Sup- 
poling there ſhould be no other Complaint that 
forbids the Operation; ſince by injudiciouſly 
deterring the Operation too long, it. ſometimes 
becomes abſolutely improper on account of an 
Adheſion of the Tumour to the Pectorai 


Muſcle and Ribs. | 
EX PL A- 
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Explanation of PLATE I. See page 74. 


This Plate repreſents the Human Eye, and 
two Couching-Needles. 
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A. The exact ſize of the Couching-Needle, 
which I would recommend to be uſed 
in this Operation. 

B. The Couching-Needle paſſed through the 
Coats of the Eye into the poſterior 

4 Chamber, with the Blade of that Inſtru- 

I} ment lying upon the Cataract or diſeaſed 

i Chriſtalline Lens. This Needle is en- 

graved ſhort enough to be capable of 
being contained within the breadth of this 
Sheet. 

C. The Eye. 

D. The Cornea. 

E. The anterior Chamber of the Eye. 


F. The 
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F. The Tunica Iris. 
G. G. The poſterior Chamber of the Eye. 


H. H. The Proceſſus Ciliares, or poſterior 
Lamina of the Iris. 
I. The Chri/tal;ne Lens, or Humour. 


Fig. 1. The Sclerotica. 


Fig. 2. The external Lamina of the Choreides. 
Fig. 3. The internal Lamina of the Chorozdes, 
Fig. 4. The Tunica Retina. 


Fig. 5. The oblique Inſertion of the Optic 
Nerve. 


All that Space betwixt the internal Surface 
of the Cornea and the Iris is called the anterior 


Chamber of the Eye. 
All that Space betwixt the is and the 
Chriftalline Lens is called the poſterior Cham- 


ber of the Eye. Both theſe Spaces are na- | 
turally filled with the Aqueous Humour of i} 
the Eye. l 

0 


That part of the Eye behind the Chryſtalline 
is filled with the Vitreaus Humour, which on 
its anterior Part forms a Bed for containing 
the poſterior Part or more Convex Surface of 


the Chryſtalline Lens. 
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Explanation of PLAaTr III. See p. 114. | 


Tuls is an exact repreſentation of the Knife 

which I made uſe of for the Extirpation of 
the remarkable Tumour, or enlarged Tonji, 
ſituated upon the Roof of the Mouth and in 
the Throat of J. M. deſcribed in Caſe XIII. 
page 107, the Circumſtances attending this 
Enlargement are minutely related in the 
courſe of that Chapter. For this Inſtrument [ 
profeſs myſelf indebted to Mr. Belcher, the 
Senior Surgeon to Guy's Hoſpital, whoſe Know- 
ledge, Integrity and Humanity in his Pro- 
feſſion are ſo well known to the World, as to 
render any thing I can fay of this Gentle- 
man upon this Subject quite unneceſſary, 
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Explanation of PLATE IV. See p. 150. 


PLATE the fourth exhibits the expanſion 
and thickneſs of the Coats with the internal 
| Appearance of the diſeaſed Femoral or Cruras 
| Artery of 7 T. deſcribed in Caſe XXII. page 


150, 
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160, after that Veſſel was opened longitudi- 
nally, and cleanſed of its Contents. 

Tux fame Drawing likewiſe repreſents the 
Femoral or Crural Artery nearly of its natural 
G6ze below the dilated Portion of that Veſſel, 
with a Bougie through it. 


COUGELSRUIRNYK_YNT 
Explanation of PLATE V. See p. 150. 


PLATE five repreſents that Portion of the 
coagulated Blood which had acquired the Tex- 


ture and Appearance of brown macerated Lea- 


ther. 


Tux middle and black Part of this Picture 
repreſents a remarkable Cavity or Calix, more 
than two Inches deep: In this. hollow part 
a conſiderable Quantity of coagulated Blood 
was depoſited that had not as yet acquired a 
frm and fibrous Appearance. 


Explanation of PLATE VI. See p. 150. 


Prag fix exhibits the poſterior part of the 
Us Femorzs of J. J. deſcribed in the preceding 
ue, with the Caries of that Bone, and the 

ſeveral 
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amiſs to take notice, that the Bone meaſured 


ExyLanNation & the Plats, 
ſeveral ſmall Exoſtoſes or Excreſcences alreach 
taken notice of. 

Tusk Defects on the back part of the Bon 
I very readily diſcovered by introducing ny 
Fingers into the Inciſion made through the 
upper part of the Tumour, and into its ver 


Body. 


N. B. As the Size of this Plate is not uf 
ficiently large to admit of that Portion of th: 
Bone which was ſawed off, being drawn o 
its natural bulk and length, it may not he 


eight Inches and three quarters, which explain 

how much of the Limb was cut off in thi 

Operation. : 

A. Repreſents the amputated Portion of t = 
Thigh-bone of J. J. after it was cleaned. 

B. B. The Condyles of the Os Femoris. 

C. D. E. The Caries, and thoſe ſeveral ſmall 
Exoſtoſes or bony Excreſcences which ap 
peared upon the Surface of the back pat 
of this Bone in the courſe of the Lin 
aſpera. 

F. The natural Cavity formed betwixt the 
Condyles of the Os Femeris. 
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Explanation of PLATE VII. See p. 157. 


PLATE ſeven exhibits the poſterior Part of 
the Thigh- bone of the fecond Subject whom 
I have taken Notice of in Cate XXII. p. 1 50. 

THz Caries or Rottenneſs of the poſterior 
Part of this Bone a little above and betwixt 
its Condyles, was ſo deep as to extend to 
and communicate with the raticular Plexus 
of the inferior Extremity of the 'Thigh-bone. 

Tun part of the Thigh-hone that was re- 
moved in this Operation meaſured ſeven Inches 
and an half. 

A. Repreſents the amputated Portion of the Os 
Femoris of the above Subject, after it 
was ſawed oft and cleaned. 

B. B. The Condyles of that Bone. 

C. D. Thoſe parts a little above and betwixt 

the Condyles which appeared very much 


decayed, 


- ——- — — _ — 
2 2 * — p d — 2 — _ 1 2 S Sx Y IE 
— —— — Y — 1 ä — p 
* oe = 
= ce ns. < = Ps _ 4 Py - = — — — — —— * - 4 
* mY "ww. 2 _ — — — — V 
oY 5 £ 0 IA _ 4 — Way — * 
f . — — 4 — — 
— = — —— — — — ps 


_— pt ee FOE I, _ 
— 
* 
* 32 — — 


S 
40 


EXPLANATION of the PLATES. 


SSS ESRI RES ES RAS SIRE Rr Sr pres JS 
* 
Faden NSS ISR / RR NI RIIRIR RY 


Explanation of PLATE VIII. See p. 216. 


Fig. 1. Exhibits the Calculus taken Notice 
of in page 205, that was cut out of the 
Urethra of S. B. As the exact length and ſize 
of this Stone are repreſented by this Figure, 
I think it unneceſſary to give a written account 
of theſe Particulars: However, it may pro- 
bably give ſome ſatisfaction to the curious, it 
T obſerve, that this Stone weighed fix Drachms 
thirty-five Grains Avertupoiſe weight ; that the 
longeſt and ſmalleſt end of the Stone was 


ſituated neareſt to the Neck of the Bladder or 


Origin of the Urethra : That on the Surface of 
the Stone there are two long Grooves or Chan- 
nels, which are repreſented by the Streaks or 
Lines running on the ſuperior parts of this 
Stone; theſe Grooves were formed by the 
Streams of Urine that were occaſionally diſ- 


charged from the Bladder; and furthermore 


it may be obſerved that the whole ſubſtance of 
this Stone, (excepting 1ts very Surface which 
was ſomewhat rough, and from which there 
aroſe ſeveral Eminences) had an uniform, highly 


poliſhed Appearance ; reſembling in ſmoothneſs 
a 
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bit of poliſhed Glaſs, there being not the 

ſeaſt marks of any diſtinct Laminæ in the 

S&racture and Conformation of this Stone. 
Tus Stone was ſituated in Perinæso. 


Query. Is it not probable that the generation 
of this Stone might originaily have begun in 
the Urethra, as the Patient does not remember 
ever to have had the leaſt Complaint in his 
Loins, or any part of his Bladder; or is it 
more reaſonable to ſuppoſe that this Stone was 
firſt of all formed in the Urinary Bladder, 
from thence conveyed with the Stream of 
Urine, when very ſmall, and lodged in the 
Urethra till it had arrived to this fize. 

EITHER of theſe Suppoſitions to me 


of this kind are very difficultly aſcertained, 
and as a Diſcovery of the Fact, could it be 
determinately made, would prove of very little 
Conſequence in Practice, I ſhall no longer dwell 
upon a Subject in which the Intereſt of Mankind 
appears to me to be ſo little concerned. 


FINIS. 


appears reaſonable. However, as Hipotheſes 
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